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3rd Edition, 224 Pages. 97 Illustrations. $4.50 


Vol. 33, No. 5 ee Vil 
| y and pathology | 
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can selected diabetics on insulin be 
changed over to tolbutamide on an 


ambulatory or outpatient basis? 

Yes. By gradually reducing insulin dosage during the change-over and 
by frequent daily testing of the urine—by the patient—for sugar and 
ketone bodies. 

Source—Sugar, S. J. N.: Ann. New York Acad. Se. 71: :256 (July 10) 1957. 
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It is our new symbol of service in medicine, 

the new mark of Mead Johnson & Company .. . 
The flame symbolizes life, appropriately so because 
the business of Mead Johnson & Company is that of 
sustaining human life by serving the physician 
through the development of better nutritional and 
pharmaceutical products . . . The flame, too, 

is a symbol of the dedicated knowledge of the medical 
profession with which we have been identified 

for 50 years . . . The contrasting square in which 
the flame burns has attributes we strive to 

make disciplines of this Company—stability, 
exactitude, precision and absolute dependability. 
These are to us in keeping with our pledge to 

the medical profession . . . We hope you like our 
new mark and when you see it on our products, 
advertising, laboratories and plants it will 

recall to you the loyal spirit that animates 

_all our people and their activities . . . 

a vital force of expanding research which will 
bring new achievements in the nutritional and 
pharmaceutical fields for people of all ages. 


Mead Johnson 


Symbol of service in medicine 
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The flame in our new mark expresses the questing 
i . spirit which energizes our people and their activities at 
, Mead Johnson & Company. It is the restless 
“ spirit of the searching mind, of the never-satisfied drive 
| to discover the new, the better .. . that which 
anticipates the needs of today’s medical world . . . 
Whenever and wherever you see this new mark we hope 


. ; 3 | you will recall its significance, that it stands for 
expanding research in both the nutritional and 
pharmaceutical fields—with the physician for the physician. 


Mead Johnson 


Symbol of service in medicine 


Divisions: Nutritional and Pharmaceutical, Parenteral, Pablum Products and international - Mead Johnson & Company + Evansville 21, indiana 
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of acetylsalicylic acid. 
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green tablets, bottles of 48. Each tablet 
contains 75 mg. of ethoheptazine citrate 
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No tranquilizer... just an 
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and the luxury look-and-feel of your new 
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the new TYCOS Hand Model Aneroid is 
read easily at any distance— whether close 
up or at arm’s length. This is particular- 
ly convenient when examining very sick 
patients in bed. 

The new TYCOS Hand Model Aneroid 
incorporates all these valuable features: 
© Inflating bulb and air re- 
lease valve built right into the 
back of the gage. 

@ Balanced to fit comfortably 
in either hand. 

New feather-touch valve 
control. New floating stain- 


The new Hand Aneroid 
is ideal at any distance! 


less steel ball replaces old needle valve. 
@ Single mbe with Luer lock fitting— 
you can apply the cuff on your patient's 
arm before you attach the gage. 

© Accurate in any position . . . always 
accurate when pointer returns to zero. 
Famous TYCOS 10-year triple warranty. 
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technicians—service available in all parts 
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The THIRD EDITION 


ESTABLISHED FAVORITE 


HISTOLOGY 


ARTHUR W. HAM, M.B. 


in the Faculties ‘Medi- 


Chapter 4 lays the groundwork for 
of electron microscopy. About half of the electron micrographs 


Available For Examination At All Regular Medical Bookstores 


J. B. LIPPINCOTT COMPANY 


XII May 1958 

STRIKING ADVANCES in many branches of histology have 
; afforded the author an opportunity to rewrite completely or to revise . 

: extensively much of his former text. Sixty-eight new illustrations have 3 
= been added to supplement his new material. ¥ 
P, physical characteristics for which the earlier editions were known have, $ 
4 of course, been retained. 

Ba _ With am eye to newer trends in the teaching and the study of 
a histology the Third Edition provides a simple, orderly and reasonably 
‘oe complete account of what has happened in histology since the advent 
a of electron microscopy and what it means to the student. Through © 
> easy-to-follow text and.a generous use of carefully chosen visual aids, ‘ 
le Dr. Ham demonstrates how and why certain new developments relate men 
& to a better understanding of physiologic, histochemical and pathologic 

processes. 
e are properly identified with their source. All have been. carefully re- a 
fe produced in good size, clearly labeled and explained in the text. . 
er This textbook presents a vivid, interesting and stimulating study of ; 
c histology. Much that the student learns here will become even more 

— meaningful later in his study of pathology and other sciences. New i 
. students are invited to examine the third edition at their earliest con- ‘ 
@96 Pages 582 Figures Plates in Color _—=—$11.00 
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anginaphobia: must anger cause angina? 


Fear of anginal attack may cause a patient to simmer in 
repressed hostility potentially as harmful as blowing off steam. 


Remove the fear factor by lowering the anginal attack rate. Peritrate, 
a long-acting coronary vasodilator, reduces the frequency and severity 
of attacks, lessens nitroglycerin dependence, increases exercise tolerance. 


For the unduly apprehensive patient (especially early in treatment), 
Peritrate with Phenobarbital relieves tension without daytime drowsiness. 
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EXHIBITS-ON-FILM 


The Filmstrip Library 
Of Scientific Exhibits 


a unique new medical communications service — produced by the 
Medical Education Department, Lakeside Laboratories, Inc. 


Significant scientific exhibits at medical meetings throughout the nation 
will be preserved on film...permanently available for study by the 
thousands of physicians anxious to keep up with ‘the newest develop- 
ments in medicine and surgery. 

These filmstrips, together with recorded commentaries, will be given 
on request to Medical Schools, County, State and Sectional Medical 


ready now for distribution 


Six widely acclaimed scientific exhibits selected from those at the 106th Annual 
Meeting, American Medical Association, New York, June 3-7, 1957. 


FILMSTRIP 1 PartI The Present Indications for Cerdiec Surgery - 
Robert P Glover, Julio C. Davila and Robert G. Trout (Philadelphia) - Billings Gold 
Medal for excellence in the correlation and presentation of facts: Part II Oral 
Organomercurial Diuretics - Sim P. Dimitroff and George C. Griffith (Los Angeles) 


FILMSTRIP 2 PartI The Hands in Arthritis and Related Conditions « 
Darrell C. Crain (Washington, D. C.) - Certificate of Merit: Part II Intra- 
muscular Iron for the Treatment of Iron Deficiency Anemia in Infancy - Ralph O. 
Wallerstein, and M. Silvije Hoag (Sen Francisco) 


FILMSTRIP PartI Bronchial Asthma: John W. Irwin, Irving H. Itkin, 
Sandylee Weille and Nancy Little (Boston) - Honorable Mention Award - Part II 
The Direct (Open) Surgical Repair of Congenital and Acquired Intracardiac Mal- 
formations + C. W. Lillehei, H. E. Warden, R. A. DeWall, V. L. Gott, R. D. Sellers, 
M. Cohen, R. C. Reed, R. L. Varco and O. H. Wangensteen (Minneapolis) - Hektoen 
Gold Meda! for originality and excellence of presentation in an exhibit of original 
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The Development of Medical Education 
in Thailand 


L Br Bw M , M.D.* 
YABHED Fy ome 


ODERN MEDICAL education in 

Thailand, in the south-east 
corner of Asia, has had a compara- 
tively recent origin. It was only in 
1889 that the first medical school of 
Western medicine was established at 
the Siriraj Hospital by royal com- 
mand of that benevolent absolute 
monarch—King Chulalongkorn, son 
of King Mongkut of the “Anna and 
the King of Siam” fame. This first 
institution of higher learning, which 
later became known as the “Royal 
Medical College,” was destined to 
become the chief nucleus of the uni- 
versity that followed many years 
later, and has been the ever-impor- 
tant seat of modern medical educa- 
tion up to the present time. Perhaps, 
it would not be amiss to pause mo- 
mentarily here to look briefly into 
the past in order that a few questions 
may be answered as to why Western 
medicine should have come rather 
late, in spite of a 4-century contact 
with Western nations and what was 
the original type of local medicine. 


Tue Type or THat MEDICINE 


The Thai race, according to histori- 
ans, is one of the oldest in Asia, so 
must have had some traditional med- 
ical lores of their own while they 
lived in what is now central China. 
However, as they gradually migrated 


Sciences, ‘Bangkok. Pha: 


southwards and later became firmly 
established in the Indo-Chinese Pen- 
insula about the end of the 13th cen- 
tury of the Christian era, they turned - 
their faces to the West—which was 
India—for their culture, arts, re- 
ligion, and even writing. Medicine 
came with religion and culture, as 
has been the case in all world annals. , 
Thus, the old Thai medicine, which 
has been handed down to this day, is 
distinctly “Ayuravedic” in nature. 


Tue AyupHya PERiop 


Association with Western nations 
really began after Ayudhya became 
the capital of the country in the 16th 
century, after the intrepid Portuguese 
sea-farers gained access to this part 
of the world following the first voy- 
age of Vasco da Gama around the 
cape of Good Hope. According to his- 
torical accounts, the Portuguese were 
the first people from the West to reach 
Thailand. They first came to establish 
friendly relations and obtained per- 
mission to trade in 1511. They rapidly 
rose to the position of a favored peo- 
ple as teachers of fire-arms and for 
the part they had played as volun- 
teers in the Thai army in a victorious 
war with a neighboring country. The 
irony was that the enemy was also 
taught the use of fire-arms by these 
same people. The Portuguese com- 
munity in Ayudhya at that period 
numbered several hundred persons, 
and it may be rightly assumed that 
there must have been surgeons and 
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physicians among them practicing 
the art of Western medicine, because 
a few ointments, some to be used in 


this day. 
Early in the first decade of the 17th 


- century came the Dutch and English 


traders. However, neither peoples 


- left’ any permanent imprint on the 


Thai soil. It then remained for the 
French, about half a century later, 
to attempt to establish a strong foot- 


- with Thailand for two good reasons: 


One was religious in nature, the Jes- 
uit Fathers being desirous of im- 


France was at war with the Dutch 
in Europe, while Thailand was also 
in a strained relation with the same 
people in the Far East. It was only 
natural that these two nations should 
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endured for political reasons. Thus, 
on King Narai’s death, friendly re- 
lations with France were completely 
severed. This episode might have 
been well and good for the nation in 
several respects, but for science it 
was undoubtedly a great drawback. 
Western culture, and especially West- 
ern medicine, was destined to be to- 
tally lost to the country for the next 
century and a half. Relations with 


_other Western countries also grad- 


ually declined until the sack of Ayud- 
hya by the enemy in April, 1767. 


Tue BANGKOK PERIOD 


After the fall of Ayudhya, the Thai 
were kept busily engaged in the 


wars to regain their independence, 


to unite the various factions arising 
from the temporary chaos, and finally 
to regain the former dependencies. 
This lasted all through the 15-year 
reign of King Phya Tak Sin. The next 
28 years, during the entire reign of 
King Rama I of the present Chakri 
Dynasty, saw still more wars, which 
were wars to preserve that independ-. 
ence. Thus, up to the end of the 18th 
century, no contact was made with 
Western nations. While about this 
time, the French Revolution was also 
in progress in Europe. 

The revival of friendly relations 


with Western countries had to wait — 


until the reign of King Rama II 
(1809-1824), when a trade envoy 
was sent to Bangkok by the Portu- 
guese governor of Macoa. Relations 
with the British were also resumed 
in 1822, to continue to grow steadily 
during the ensuing years. 

It rema‘ned for the Americans, 


however, to seriously introduce West- 


ern medicine into the country, thus 
laying a foundation for the present 
system of medicine today. The mis- 
sionaries of the American Presby- 
terian Mission Board first came tr 


2 lieu of surgery for boils and car- 
. buncles, have been handed down to 
of King Narai. Embassies were ex- 
changed with Louis XIV of France, 
— through the negotiations of the chief 
i by birth. Time was also ripe for 
France to establish friendly relations 
a planting Christianity into this part 
a of the world by making Ayudhya, 
- then a great trade center, the Bish- 
 opric of the Far East. Secondly, 
+ eA _ join hands against the common en- 
emy. Louis XIV subsequently sent 
a military officers and engineers to as- 
a sist King Narai. The engineers helped Ea 
=) to build fortifications in many stra- 
: tegic towns, and those fortifications 
: were later garrisoned by French 
ny The French must have introduced 
many other good things into the 
2 country, including Western medicine, 
which had seen much advancement 
about the middle of the 17th century. 
There were records of a French phy- 
Be ailments, the prescriptions for which 
are still in existence today. However, 
oy French influence could not be long 
f 
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Thailand in 1828. Their purposes 
and objectives were quite unique in 
that they were concerned with body 
and soul at the same time. Thus, sev- 
eral of them were doctors of medi- 
cine as well as preachers of the 
gospel. In this manner, modern med- 
icine was gradually introduced to 
the people. They were the first to 
perform vaccination against small- 
pox in 1837. Their influence was felt 
not only in Bangkok, but also in many 
rural areas where missions had been 
set up. The Americans were destined 
to play a major role in the medical 
destiny of the country in the years 
to come. 


Bangkok to take care of the people 
afflicted, and to act as centers for 


the severest visitations occurred dur- 
ing July and August of 1849 toward 


hospitals were built to cope with the 


of permanent hospitals for 
ple. A hospital committee 


pointed in 1887 with the prime 
jective of setting up the first hospital 
of the country in Bangkok. 


Development of Med. Educ. in Thailand-Bidyabhed 


411 


location for this first hospital, which 
was to become the most important 
center of modern medical education 
in subsequent years. About this time, 
H.R.H. Prince Siriraj, a beloved son 
of King Chulalongkorn, had. died 
after a brief illness. His cremation 
was scheduled to take place in 1888. 
The King ordered that the elaborate 
crematorium and all furnitures for 
this occasion be built with teak wood, 
to be given over for the purpose of - 
construction of the hospital after the 
cremation. The hospital was soon 
completed and opened to the public 
on the 26th of April, 1888. The king 
was graciously pleased to name this 
new and the first permanent hospital 
of the country the Siriraj Hospital, 
as a memorial to H.R.H. Prince Sir- 
iraj. 

In the early days of Siriraj Hospital, 
two types of medical treatment were 
offered to the public, ie., the Thai 
medical and Western medicine. Pa- 
tients could have either one at their 


that today, only 69 years later, Sir- 
iraj Hospital beds have never been 
for those who want to be ad- 


= 
Tue ADVENT or HosPITALs. 
The periodic epidemics of cholera, 
however, were responsible for the 
setting up of temporary hospitals in , 
Bangkok became the capital, many 
such epidemics were recorded. One of ©°W® choosing. The Medical Director 
of Western medicine was Dr. T. Hay- 
American of the Pres- 
the end of King Rama III’s reign, byterian Mission, with Dr. P. Gowan 
when the total toll of deaths was of the British Embassy and physician 
estimated at 15,000. The last oc- ‘0 the Royal Household, as a visiting z 
casion on which temporary hospi- doctor. The nobles were encour- 
the severe epidemic of 1882 in King  Tetainers to the hospital for treat- | 
Chulalongkorn’s reign, when 48 such ment, thus setting a good example | 
for the general populace. It had been 
outbreak. After normalcy was re- said that sometimes bonafide patients : 
stored, the King saw the advisibility were quite scarce, and to fill up hos- 
the peo- pital beds patients had to be hired to : 
beggars would do just as well! One 
cannot help be filled with wonder 
Tue Smrras HosprTat 
The Committee chose the site of mitted for treatment, in spite of all 
_ the old Wang Lang Palace on the’ the additions and extensions to al- 
west bank of Choa Phya River as the most 1,000 beds at present; and the ; 
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out-patient clinics have come to take 
care of about 1,000 patients daily, 
with the number still on the upward 
trend, Other hospitals all over the 
country are meeting with the same 
phenomenon. 


Tue Founpinc or a Mepicat ScHoo. 


When the Siriraj Hospital was es- 
tablished in 1888, the King’s Com- 
mittee also had in mind the forma- 
tion of a medical school for training 
students in the arts of Western med- 
icine. The Ministry of Public Instruc- 
tion signed a contract with Dr. T. 
Hayward Hays, appointing him a 


tion in April, 1889. The medical 
course was set for 3 years in length. 
The entrance requirements were not 
strictly laid down, but the ability 
to read and write was essential. As an 
incentive to prospective candidates, 
the school also offered free board 
and lodging with a monthly stipend 
and also per diem. In this first class 
of medical students, there were 40 
enrolled at the beginning. The num- 
ber, however, gradually dwindled, 
until finally there were only 15 left, 
9 of which graduated 3 years later 
as the first locally trained modern 
doctors in the country. The final ex- 
aminations included the subjects of 


that one member of this first class 

still survives his class-mates and is 

actively practicing as a country doc- 
Dr. Grorce B. McFar.anp 

Dr. T. Hayward Hays continued his 


service as professor and director of 
study for only 2 years, when Dr. 


job. This was an important turn- 
point in the history of the med- 


ts, Dr. George B. McFarland 
had many advantages over his pred- 
ecessor, one of which was his ability 
to read, write, and to speak the Thai 
language as well as any native. He 


many significant stages of develop- 
ment. In 1900, King Chulalongkorn 


mas to the new graduates. The school 
was also given the name of the “Royal 
Medical College” on this same oc- 
casion. The number of students in 
one class was limited to 20. 

In 1903, the medical course was 
extended to 4 years, with the enroll- 
ment increased to 100 per class, and 
10 years later it was further length- 
ened to 5 years. With the founding 


May 1958 
- George B. McFarland was called back 
oh from the United States and offered 
i the 
oe ical school. Having been born in ae 
rd ig land, a son of American Missionary 
es D.D.S. His. teaching was done com- 
a pletely in Thai with many words 
“ even coined for some of the tech- 
nical terms. He was also the author 
- of the first English-Thai dictionary, 
es professor and director of study. A which was long in use in the country, 
7 _ faculty was formed, and the medical _ and author of several Thai text-books 
as school opened its doors for instruc- on anatomy, elementary physiology, 
a and diseases of the nervous system. 
a. Dr. George B. MacFarland devoted 
a nearly his whole life to the interests 
a of the medical school. He may be 
=. . rightly named the father of modern 
a medicine in Thailand. In recognition 
4 of this meritorious service to the 
x country, H.M. the King was graci- 
: . ously pleased to confer upon him a 
title of nobility—“Phra Arjvidya- 
4 kom.” 
Under Dr. George B. McFarland’s : 
Se competent tutelage, the school con- 
- tinued to improve and passed through 
and Queen Soavabha came to open 
anatomy, Physiology, medicine, sur- new administration and other 
gery, pharmacology, pharmacy, and 
& obstetrics. It is interesting cy ra school buildings and presented diplo- 
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of Chulalongkorn University in 1916, 
the Royal Medical College was amal- 
gamated with this newly formed uni- 
versity, becoming its faculty of med- 
icine in 1918. The medical course 
was then extended to 6 years, the 
first 4 years being spent in the com- 
pounds of Chulalongkorn University 
and the last 2 at Siriraj Hospital. 


H.R.H. Prince Manipot or SONGKLA 


About this time, when the school 
was passing through a vital transition, 
amidst all the important changes, 
there arose a personality quite unique 
in many directions, who was to in- 
still a profound influence in shap- 
ing the course of modern medicine 
in this country. H.R.H. Prince Ma- 
hidol of Songkla, a son of King Chul- 
alongkorn and the August Father of 
the present King, became interested 
in medical and public health work. 
He forsook his past training and 
career as a naval officer to take up 
what his mature mind had seen would 


left the country for the U.S.A. to 
enroll as a student in the school of 
Public Health of Harvard University 
and obtained a certificate in Public 
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sent to the United States on his own 


personal funds to complete their 


ical school and Siriraj Hospital, he 
generously contributed his personal 
funds for the purpose. He hired for- 
eign nurses to come and help in the 
School of Nursing and Midwifery. 
To stimulate scientific investigations, 
he established research grants in the 
medical school. And finally, while in 
bed during his last fatal illness, he 
made a will donating 500,000 baht 


413 
ing Harvard Medical School as a : 
lst year student, his past studies in 
Europe having satisfied all the re- 
quirements for admission. Thus, was ; 
started a long grind to the profession : 

closest to his heart. After some brief . 
interruptions, when he was called 

back home for official duties, he was 2 

graduated with the degree of Doctor _— 

of Medicine cum laude in the class 
ee §8§ of 1928, his health also failing rather 
rapidly. A Prince of the royal blood, 

next in line to the throne of the king- 

dom, now a full-fledged doctor of . 

medicine, was quite unique in itself 
and unheard of in the annals of this 

country or anywhere. 

With preparation for himself for 
the work ahead, he also tried every : 
means in his power to pave the way 

. for the desired end. He gave his all 

for medical and nursing education. 

While in Bangkok for brief periods sal 
during his undergraduate days at 

Harvard, nothing delighted him more q 

than frequent visits to the medical - 

of 

and people. To be more properly dents were hand-picked by him and 

Health a year later. On returning 

home and starting to help in the ite reor 

Public Health Service, he soon found cal 

out that to be able to really improve  *°20°!, including pre-medical edute | 

the existing conditions, more quali- tion. When any deficits occurted in 
fied doctors were much needed. His the construction program in the med- | 
attention was then turned to medical 

education and the existing medical ‘ 

school as a fountain-head for future 

doctors of the country; and, to be 

of real service in this direction, he : 

himself had to be qualified as a ' 
physician. Once his mind was made : 
up, nothing could deter it from these : 
objectives. With his family, he re- 
turned to the United States, enter- : 


figure such 
look up to, 
educa 
more 
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necessary teaching equipment for the 
four classes of 25 students each. The 
entire medical curriculum was to be 


what it has done for medical educa- 
tion of the country. 


Tue Seconp Mepicat ScHooL 


It soon became apparent that the 


gram for the school and hospital, limitation of student enrollment to 
Thai government was to match every 25 per ciass, as set down in the 
building built by the Foundation. The original program with the Rockefeller 
Foundation was to supply all the Foundation, was too inadequate to 


: “4 
414 Journal May 1958 
’ (about $200,000 at the rate of ex- 
- change then) to the medical school 
. from this fund was to be spent forthe completely revised to modern stand- 
specific purpose of sending doctors, ards, the 4-year course after 2 years ; 
a nurses, and pharmacists of the school of pre-medical work leading to a 
— and hospital abroad to further their § medical degree; and, finally, the med- 
a studies. ical graduates from this degree-course 
4 All Thailand mourned his prema- must be assured of satisfactory re- 
a little over 1  muneration on entering government 
tion from Har- service. With Professor Aller G. Ellis, . 
name has be- the head of the department of pa- 
Public health, thology as dean, the Rockefeller 
: He had begun Foundation supplied professors of 
“s and past medicine, surgery, obstetrics and gy- 
st rovide a great necology, anatomy, and physiology to 
oi on to all who ‘the school. Under this program, the 
oe With a central school began to gain a new outlook 
a aa the future of medical contract was for 5 years only, but 
a this country is made was finally extended to 12 years, 
> sure. during the latter part of which only 
: Sf ASSISTANCE FROM ROCKEFELLER pathology and surgery, the remain- 
FOUNDATION ing chairs being taken by Thai 
ey professors. At the expiration of the 
ae With H.R.H. Prince Mahidol as period of cooperation, Professor Aller 
ni intermediary and later appointed of-  G. Ellis entered the Thai government 
a ficial repres2ntative of the Thai gov- = service, continuing his service as dean 
a ernment with full powers, the long of the faculty of medicine and later 
negotiation with the Rockefeller was elected chancellor of Chulalong- 
. 7 Foundation was finally concluded and korn University, serving in this ca- ‘ 
a the contract signed in 1923. The pacity until his retirement. His name 
7 Foundation agreed to assist in the will long be remembered as one of 
i reorganization of the medical school the greats in the history of medical : 
ceo and its teaching hospital at Siriraj | education of this country. As regards 
eo by providing professors to head the the world-renowned humanitarian 
ey six major teaching departments in organization he represented, words 
As the pre-clinical and clinical areas, are too inadequate to describe Thai- 
Ee one of them to be appointed dean land’s deep feeling of gratitude for __ 
ea of the school and medical director 
He granted to prospective members of 
Bee the teaching staff to go abroad for ee 
. further studies for 1 year, totaling 
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meet the demands of the country. 
Facilities for training were gradually 
increased and extended until, just 
_ before the beginning of World War 
I, the faculty of medicine and Siriraj 
Hospital was able to take in as many 
as 100 students in a class. However, 
in 1944, the enrollment rose to 180 
in the 1st-year class, almost doubling 
the existing capacity. The faculty 
of medicine and Siriraj Hospital had 
been transferred to the newly formed 
University of Medical Sciences since 
1943, under the new Ministry of Pub- 
lic Health. There were increasing de- 
mands for medical graduates for 
medical and public health services 
_of the country, so increased enroll- 
ment in the medical school became 
imperative. To cope with the situa- 
tion, the medical school was strained 
to the utmost, as all teaching facilities 
were very limited. Teaching had to 
be done in shifts. It was hoped that 
this state of affairs would be only 
temporary. However, such was not 
the case. Therefore, to assume some 
of the load, another medical school 
became a necessity. The Chulalong- 
* korn Hospital of the Thai Red Cross 
Society, the second largest general 
hospital in Bangkok with efficient 
hospital staff, was considered the 
most logical institution to which a 
new medical school could be attached. 
Plans were finally concluded with 
the Thai Red Cross Society concern- 
ing the affiliation of Chulalongkorn 
Hospital for the purpose of medical 
education. The second medical school, 
under the University of Medical Sci- 
ences, was then set up by an amend- 
ment of the University Law in 1947, 
with the name of the “Chulalongkorn 
Hospital Medical School.” This school 
follows the same teaching program 
as that of the older school at Siriraj 
Hospital and has a capacity of 60-80 
students per class. _ 
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PRoGRAM OF TECHNICAL ASSISTANCE 
rrom U. S. GovERNMENT 


Under the E.C.A. (Economic Co- 
operation Administration) of the 
United States Government, technical 
assistance to Thailand was extended 
to include medical and nursing edu- 
cation. Beginning in 1951, funds were 
made available to members of the 
teaching staff for further study and 
training in the United States. Through 
this agency, an exchange program 
was contracted with Washington 
University, St. Louis, Mo., for 2 years, 
whereby Washington University was 
to send experienced people in various 
fields to assist in the work of the 
two medical schools and the teaching 
hospitals. At the termination of the 
contract, a number of surgeons, pa- 
physiologists, hematologists, anesthe- 
tists, nursing educators, nurses, and 
technicians from the Washington 
University group had spent varying 
periods of from 3 months to 2 years 
in the two medical schools and hos- 
pitals. This medical education ex- 
change program has accomplished 
much in promoting and enhancing 
good will and understanding between 
the two peoples. 

Under the M.S.A. (Mutual Security 
Agency) and the F.O.A. (Foreign 
Operations Administration), the pro- 
gram of technical assistance continued 
unabated. With the present I.C.A. 


given to medical education, the as- 
sistance being given in the forms of 
training grants, funds for necessary 
teaching equipment and technical 
personnels. Since the inception of this 
program in 1951, more members of 
the teaching staff have been able to 
go to the United States for study 
and training than ever before. Those 


= 
(International Cooperation Admin- 
istration), more emphasis has been 
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trainees whot have come back have 
ably demonstrated that all the trou- 
bles and expenses spent on them 
have not been in vain. Both schools 
have gained enormously from this 
_©xperience. It is to be hoped that 
the program of assistance may be 
continued for many more years to 
come. 


‘Tae Curva Mepicat Boarp 
or New York, Inc. 


About the same time that the U. S. 


ical Board of New York, Inc., also 
became interested in the medical 
schools. After a visit by the director 
of the Board in 1951 and later subse- 
quent visits, the Board has been 
pleased to grant substantial funds for 
textbooks, microscopes, fellowships to 
study in the United States in library 
science and a few other specialties, and 
a research grant in tropical medicine. 
Funds have also been provided for 
special teaching equipment. The 
Board was also one of the chief 
sponsors of the first Thai National 
Conference on Medical Education in 
1956. It is hoped that the China 
Medical Board of New York, Inc., 
will continue to take active interest 
in medical education of Thailand, 
until our medical schools are placed 
on a firmer footing than ever before. 


FELLOWSHIPS FROM OTHER 
ORGANIZATIONS 

Medical education at post-graduate 
level: also owes much to the United 
Nations } organizations and many other 
institutions. The World Health Or- 
ganization has offered a number of 
fellowships for the purpose of send- 
ing senior staff members of the med- 
ical schools for short-term 
tours abroad. The International In- 
stitute of Education and the Fulbright 


1958 


Foundation have enabled several 
graduates to further their studies in 
the United States, on a competitive 
basis. The British Council has also 
been giving fellowships to graduates 
in various fields of endeavor, and thus 
far a majority*of the successful can- 
didates has been in the field of med- 
icine. Fellowships are now being of- 
fered from Germany and France for 
medical graduates to do graduate 
work in the respective countries. The 
Colombo Plan is also a more recent 
source, whereby fellowships may be 
obtained for medical education at 
both undergraduate and graduate 
levels. All in all, it may be said that 
the aforementioned organizations and 
institutions are also playing an active 
role in strengthening Thailand’s med- 
ical education at various levels. 


First NATIONAL CONFERENCE 
On MepicaL EpucaTIon 


The University of Medical Sciences 
has long felt the need of a medical 
education conference among educat- 
ors and those interested in medical 
education for the purpose of revising — 
the present curriculum, set up over 
30 years ago during the reorganiza- 
tion of the school by the Rockefeller 
Foundation, in order to conform to 
modern standards and also to meet 
the present demands of the country. 
With the generous assistance from 
the China Medical Board of New 
York, Inc., and the LC.A., the Uni- 
versity decided to hold the Confer- 
ence from November 25, 1956, to No- 
vember 30, 1956, inclusive, at the 
seaside resort outside Bangkok. The 
objectives of this First Thai National 
Conference on Medical Education 
were set as follows: 

1. To survey present Thai practices 
in medical education in detail. 

2. To survey present practices in 
medical education in other countries. 


i 
| 
| 
‘ 
sas 
eo _ Government initiated the program of 
te 
ied | 


Vol. 33, No. 5 


3. To decide upon present defects 
in Thai practices. 

4. To make recommendations for 
the correction of the defects decided 
upon under Objective No. 3. 

After careful deliberations, the 
Conference finally made recommen- 
dations, which may be summarized 
as follows: 

Objectives of Thai undergraduate 
medical education—The Conference 
accepted the concept that the med- 
ical schools have three major re- 
sponsibilities: teaching, the care of 
patients, and research, in that order 
of priority. 

The Conference also agreed that 
the major need of Thailand was for 
general practitioners. The . medical 
graduate should have acquired the 
fundamental knowledge, skills, and 
attitudes of a doctor and should be 
capable, after an additional year or 
more of training, of becoming a gen- 
eral practitioner or specialist. The 
curriculum’ should encourage habits 
of self-education which will con- 
tinue throughout his professional life. 
The preventive, mental, socio-eco- 
nomic, and genetic aspects of disease 
should be dealt with as well as the 
physical. Emphasis should be placed 
on major problems of the country. 
The curriculum should not attempt 
to give a student a detailed syste- 
matic knowledge of all fields of med- 
icine. 

Premedical education—The con- 
ference favored a minimum of 2 years 
premedical study of the new 5-year 
science course of Chulalongkorn Uni- 
versity. Certain additions would be 
taught during the first year of med- 
ical school, to make up for deficits 
which cannot presently be remedied 
within the premedical period. It is 
hoped that natural developments will 
lead to a longer premedical educa- 
tion. 
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Student selection—The conference 
agreed that there should be selection 
of students. It was suggested that, 
in addition to an academic record, 


selection committee should be ap- 
pointed at each school. 

Preclinical subjects—The preclin- 
ical teachers felt that the present 
hour allotment was adequate, sub- 
ject to minor rearrangements. Im- 
provement in preclinical teaching 
depends to a large degree on quanti- 
tative and qualitative improvement 
in teachers, technical personnel, fa- 
cilities, and better prepared and se- 
lected students. 

Course content will require periodic 
revision to conform to the objectives 
of undergraduate medical education. 
Improved teaching methods and tech- 
niques will lead to increased effec- 
tiveness. 

Clinical subjects—The conference 
agreed that the major defect in the 
present curriculum was insufficient 
emphasis on pediatrics, preventive 
medicine, and psychiatry. Pediatrics 
should be a major subject, with re- 
vised curriculum and increased hours. 
Preventive medicine and public 
health should be first established as 
a section in the department of med- 
icine, and eventually become an inde- 
pendent department. This course will 
replace hygiene and public health 
as now taught. 

Psychiatry should form a section 
in the department of medicine and 


creased hours. In addition, minor ad- 
justments in emphasis, techniques, 
and hours are needed in other sub- 
jects. 

Hour allotments, presently in the 
maximum range when compared with 


methods of selection should include 
physical and mental examinations, 
personal interview, and possibly 
aptitude or other tests. A standing 
be developed as a full department, : 
with a revised curriculum and in- 
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"that the correlation and integration 


should be emphasized and experi- 
ments tried within the framework of 
the present curriculum. To assist in 
achieving this, a committee should 
be appointed which would help plan, 
arrange, and evaluate interdepart- 
mental and other forms of correlation 


dations of the conference, and with 
appropriate subcommittees to carry 
out continual curriculum evaluation 
and revision. The “unit system” was 
approved by the conference as a 
method for assisting in apportioning 
time to various subjects. Correlation 
and integration will likewise aid in 

this task. 
Evaluation of students—The prin- 
ciple of the addition of “year work” 
to the final grade was approved; this 
will require closer student super- 
vision, especially in the clinical years. 
Attendance rules should apply to 
practical work as well as lecture at- 
tendance. Methods of grading should 
be given further study. Present re- 
examination policies, including the 
be enforced. In 


Faculty development—Persons 
with the Ph.D., D.Sc., or equivalent 
degrees could be used to a limited 


- extent. Present methods of teacher 


selection should be continued, with 
increased attention to personality and 
motivation. There is an urgent need 
for new faculty positions. Recruit- 
ment is a particular problem in pre- 
clinical departments. This requires 
inducements, such as special salary 


' supplements and welfare benefits for 


those who do not practice. Such in- 
ducements should also be given to 
clinicians who do not practice. Affili- 
ation would increase the number of 
clinical teachers. Salaries are grossly 
inadequate, especially in the interme- 
diate grades. Prompt and seri 
consideration should be given 
raising them. Staff improvement is 
related to opportunities to study 
abroad, attendance at foreign con- 
ferences, opportunity for research, 
availability of adequate technical 
and secretarial help, and working 
space. The university should stimu- 
late instruction in the art and sci- 
ence of teaching. There should be an 
increase in positions for internship 
and residency, since they are the ma- 
jor source of potential clinical fac- 
ulty members. 

Positions for student assistants and 
teaching and research fellows would 
be of the same significance to the 
preclinical departments. The confer- 
ence took note of the increasing im- 
portance and responsibility of the 


| 
4 schools in other countries, could be proved in principle, as one of the 
more effectively used if lecture hours means for relieving the shortage of 
a could be decreased, with increased hospital beds for teaching. There is 
a teaching at the bedside and in small need for improvement of support 
ro discussion groups. This depends, in facilities, such as the library and the 
ars. conference recommends an additional 
before the enters 
3 and integration. 
General curriculum recommenda- 
- tions—The conference recommended 
: that a curriculum committee be es- 
: the final year, & 3-year limit is rec- 
— ommended, with compulsory ex- 
aminations after “make-up” work. 
ia Separate examinations for each school 
Teaching support activities—Se- 


Vol. 33, No. 5 


dean as the leader of the faculty and 
recommends the establishment of 
full-time positions for the dean of 
each school, with adequate salary 
- and full-time positions for adminis- 
trative personnel assigned to their 
offices. 

Discussing summary evaluation of 
the medical graduate committee— 
The importance of evaluation of the 
medical graduate as a guide to 
improving medical education was 
confirmed. Periodic review of grad- 
uates should be made with the 
assistance of the Thai Medical As- 
sociation and various government 
services, 


Tue Present MepicaL SCHOOLS 


Medical schools, according to mod- 
ern concept, have three major re- 
sponsibilities: teaching, the care of 
the sick, and research, in that order 
of priority. Due to too large enroll- 
ment, it cannot be said that our med- 
ical schools have fully fulfilled the 
stated responsibilities as yet. Teach- 
ing is still somewhat handicapped be- 
cause of inadequate number of trained 
teachers. The student-teacher ratio 
is now 1:4+ for the two schools. 
Teaching equipment, now insufficient, 
can be easily procured when funds 
are available for the purpose. How- 


appropriate affiliation with other 
Bangkok hospitals. As to caring for 
the sick, both schools are doing their 
job well. However, this also may be 
improved by having additional staff 
members. As regards research, there 
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is much room for improvement. The 
load of teaching and caring for pa- 
tients is now too heavy for the fac- 
ulty; little time is left available for 
proper scientific investigations, which 
are so important in medical educa- 
tion. However, it is hoped that all 


these deficiencies will be remedied ¢ 
by gradually putting in force the rec- : 
ommendations of the National Con- 
ference on Medical Education, and a 
; day may arrive in the near future 
when Thailand’s medical education ; 
will be placed on a sound basis, thus 
fulfilling the objectives laid down at 
PLANNING FOR THE FUTURE 
Thailand, at present, has a popu- 
lation of 22 million, and at the pres- 
ent rate of natural increase, it will 
be over 30 million in the next 20 
years. The present doctor-population . 
ratio is about 1:8,000 in the country 
as a whole; but the concentration of ; 
doctors in Bangkok and other large —_ 
cities makes this ratio unrealistic for 
the rural areas. A reasonable goal 
would be to reduce this ratio to 
1:4,000. This would require 8,000 : 
doctors in the year 1978. Allowing 
for death, retirement, and the pos- 
sible loss of woman doctors through 
marriage, this would mean that ap- 
ever, teachers cannot be bought; they proximately 7,000 doctors must be . 
: must be first selected and then graduated in the next 20 years. The : 
trained. This process takes time. two existing medical schools, which 
However, this must be done at all are already exceeding capacity, can- é 
costs, if teaching is to be further im- not be expected to produce more than fc 
proved. A large enrollment also 280 graduates per year. The 20-year 
means an insufficient number of hos- _total would be 5,600, leaving a defi- 
pital beds for teaching purposes, cit of 1,400 doctors. The country must 
which may be remedied readily by have at least three more medical 
; schools within the next 10-year 
period to cope with the situation. 
Therefore, the University of Medical 
Sciences has a long-range plan to ‘ 
set up three more medical schools, ‘ 
one in the northern part of the coun- “r 
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the expectation that the first class of 
about 50 will graduate in 1964 or 
thereabouts. This will help to re- 
lieve some of the deficit in the num- 
ber of doctors, The fourth and the 
fifth schools will have to wait until 
a more opportune time comes in the 
not-too-distant future. 


Abstracts on Programs of Medical Education for 
Annual Meeting of the Association 


The annual meeting of the Association of American Medical Colleges will be held ot 
the New Ocean House, Swampscott, Massachusetts on October 13-15, 1958. 


The Program Committee will welcome experiments and programs 


premedical, medical, graduate and postgraduate education. It may include 
education and of research in education. Since educational projects are eer a long term 
in nature, abstracts describing programs either be considered. 


The od by regulations 


have been 


mittee: Dean Lowell T. Coggeshall, University of Chicago, Chicago 37 
b) The abstracts are required by July 15, 1958. 


typewritten, 


vl be paid in The Joel of Mae Eatin ot the 
of meeting. 


tor publication by’ the’ Board of The 
Journal of Medical Education. 
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aa try, one in the north-east, and one 
ee in the south, in that order. 
os The LC.A. has concurred wih this 
4 forthcoming from this agency in the 
a establishing of the third medical 
7 school in the city of Chiengmai in the 
* northern part of the country, with 
a c) Abstracts should not be longer than 250 words: no tables or charts are to be in- : 
ae cluded. The title of the paper should be followed by the names of the authors; their 
4 faculty rank, their university, institute, or hospital and its location. Abstracts must be 
inutes. Projectors 
4 
| 
| 


The Place of Genetics 


in a Contemporary Curriculum 
of Medical Studies* 


Lance.or Hocsen, F.R.S.¢ 


F ONE UNDERTAKES to discuss the 
place of genetics in a contempo- 
rary British curriculum of medical 
studies, one starts at a disadvan- 
tage I can best clarify by reference 
to a local situation. Some years 
ago, the faculty of which I have the 
honor to be a member decided to 
create a part-time chair of Gastro- 
enterology. The proposal went 
through without disagreement, be- 
cause we could approve the consid- 
erable merits of the only possible 
candidate, both without partisan loy- 
alties to, or distaste for, a national 
Eupeptics Society financed by the 
back bench of the Conservative Party 
and without misgivings about wheth- 
er the professor appointed would at- 
tract funds by toeing the Eupeptic 
party line. In Britain, we must, alas, 
discuss any issue which impinges 
on human genetics with the uncom- 
fortable recognition that there exists 
at the lunatic fringe of medicine a 
Eugenics Society which, at least in 
the thirties, drew its support largely 
from a vocal minority of adherents 
to the Nazi ideology of Rassenhygiene. 
Even now, Professor Darlington has 
emerged in our midst as a protagonist 
of the same viewpoint, unscathed by 
a war which ended with ritual sac- 


(Department of Medical Statistics, Queen Elizabeth Hospitgl, Birmingham, England) 


rifice of the redoubtable Alfred Ros- 
enberg. 

The theme of what follows is that 
genetical enquiry can make a con- 
siderable, and as yet unmade, con- 
tribution to medical science, that its 
major contribution as I see it has 
very little to do with what we com- 


main of preventive medicine. At the 
outset, it is therefore fitting to em- 
phasize why it is all too easy to 
overstate the claims of genetics as 
an instrument of policy in the pre- 
ventive domain. To do so, I must 
briefly and reluctantly recapitulate 
views and terms which I have else- 


monly understand by eugenics, even 
if pruned of racial prepossessions, ‘ 
and that it will not be possible to 
assess how important it is unless we ; 
recognize how exiguous are the claims ) 
. of the eugenic viewpoint in the do- : 
where put on record. We need to re- 
trace our steps through a quagmire : 
of semantic ineptitudes if we hope 
to get the legitimate claims of gene- 
tics into focus at any level; and if ; 
we hope to discuss in a rational 
temper any issue involving genetic ; 
principles, we must first relinquish 
the luxury of misleading terms such 
as familiar traits or hereditary char- 
acters. Traits or characters are end- : 
products of a developmental process 
— in which there are highly intricate 
trinsic physical and social agencies, 
diy which we may collectively call 
421 
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nurture, including thereby what I 
ventured some 30 years ago to sub- 
sume under the epithet uterine en- 
vironment. All one can legitimately 
convey by human heredity or nature 
in a biological, in contradistinction 
to a legal, context is the initial ma- 
terial contribution of the sperm and 
the ovum to the direction in which 
the developmental process proceeds. 
Accordingly, the subject matter of 
genetics is not a particular class of 
characters, but the effect on every 
attribute so labeled of one or other 
gene substitution in a specified nur- 
ture framework and a specified com- 


about the claims of genetics in a 
medical curriculum, it will also clar- 
ify the major issues for further scru- 
tiny, if we now make a threefold 
split of gene substitutions as follows. 
By quasi-compulsive gene substitu- 
tions I designate such as lead to one 
or more highly characteristic end 
products which we may call marker 
characters in a range of environ- 


_ mental variation and genetic make- 


up so wide as to include most situa- 
tions consistent with viability. By 
extra-limited gene substitutions I 
signify such as lead to one or other 
characteristic end product in a re- 
stricted environmental situation, 
e.g., the gene substitution which 
eliminates the appearance of anten- 
nae in Drosophila if, and only if, the 
culture medium contains one of the 
B vitamin complex. By intra-limited 
gene substitutions I label those whose 
recognizable effect, if any, depends 
on the particular gene complex which 
we may call its bedfellow. In the 
human domain, I strongly suspect 
that the blue sclerotic-deafness-os 
fragilis and that the Lawrence-Moon- 
Biedl syndromes belong here. Need- 
Jess to say, the last two categories 


ing terms as modifying genes, an ex- 
pression which conveys to the neo- 
phyte the impression that some genes 
are modifying, others not. To be 
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are not exclusive. A gene substitution 

4 may be both extra-limited and intra- 

limited in my vocabulary. 
5 What is equally important to dis- 

7 miss is the notion that these two 

: classes are out of the ordinary. That Se 
: pt to think of the sub- 

; of genetics primarily in 

uasi-compulsive substi- 

% its of a simple enough 

: Were there no such, it 
been well-nigh impos- 

A to stumble on the basic prin- 

of genetic architecture en- 
“ag ined in the chromosome maps of 
4 species. Accordingly, we hear most 
a. plex of all other genes. about them in an elementary course 

ke: .. After this preliminary dismissal of instruction, and the student of 
& of .one source of mental confusion genetics therefore gets to think of 
a them as the representative class, in 
contradistinction to the class most 
es) easy to handle. By the same token, 
@ we think of some end product, which 
4 I have labeled a marker character- 
a istic, as the unique effect of the gene 
LE substitution, but for no better rea- 
, elliptically speak of the sex-linked 
he Pn”! white eye gene of Drosophila, we 
ia should do so with the reservation 
a that very few gene substitutions 

- have so characteristic an influence 

: on the developmental process in so 

a wide a range of extrinsic variation 
a during the developmental process 
2s and that white rather than red eye 
ag is by no means necessarily the only ‘ 
oN recognizable outcome which the same 
gene substitution may have in one 
e and the same gene complex and in 
: one and the same environmental 
framework. 

a The last remarks would be trite if 
experimental geneticists refrained 

a from the use of such highly mislead- 
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sure, one may sometimes forgivably 
dispense with the foregoing refine- 
ments of discourse when dealing with 
animal or plant genetics, because one 


By using closely inbred stocks, as did 
Mendel and the other pioneers, and 
by using a highly standardized regi- 
men of culture brought to push-but- 
ton level of perfection in the fruit 
fly saga, we can eliminate all, or 
nearly all, contributory variations of 

of 


on one 
of the term human physiology more 


the frog, rabbit, rat, guinea pig, 


thology equally, our major preoccupa- 


Wistar Institute strain of white rats. 
Just as we cannot standardize, or at 
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least only imperfectly and with great 
difficulty, the nurture component of 
the human developmental process 
for the study of human inheritance, 
we cannot standardize the nature 
component for the study of human 
physiology or human pathology ex- 
cept insofar as we restrict our ob- 
servation to pairs of monozygotic 
twins. Because we too easily overlook 
the consequences of this limitation, 
it is all too easy to exaggerate how 
much we can learn about human 
genetics with methods at our dis- 
posal. 

If we recognize it as such, it is 
clear that the most refined methods 
of analysis applied to pedigrees, and 
population statistics can tell us little 
about any class of human gene sub- 
stitutions other than the class I have 
labelled quasi-compulsive. This in- 
cludes two sub-categories: (a) about 
at most 30 so-called familial and 
hereditary conditions; (b) serological 
differences. I should not like to set 
a limit to how much further advance 
the immediate future will record in 
the domain of the second category 
which is not without some interest 
to preventive or curative medicine 
in terms of incompatibility risks; 
but I do assert with confidence that 
there is no immediate prospect of 
greatly enlarging our existing knowl- 
edge about the first. My reasons for 
stating so are: (a) refined statistical 
analysis of population data is only 
applicable to rare conditions; (b) 
a large-scale hospital survey under- 
taken by the M.R.C. at my suggestion 
in the mid-thirties failed to tell any- 
thing noteworthy about such rare 
conditions other than to confirm what 
we already knew. The fact that the 
so-called familial and hereditary dis- 
eases, of which we can identify a 
gene substitution as the predominant 
aetiological component, are also rare 
emphasizes that their interest to 


can then deal with gene substitutions 
one at a time, in the Baconian way. 

Z the nurture component of the devel- 
opmental process. We can do neither ? 
one nor the other when our experi- 
mental material is human; but this 
circumstance does not distinguish 
human genetics as such from all other 
branches of human biology. We can ; 
justly assess the claims of genetics 
in the medical curriculum only when 
we realize an essential difference be- . 
tween animal physiology or animal 
pathology on the one hand, and hu- ; 
man physiology or human pathology i 
on the other. 

F I shall not apologize for empha- 
sizing this distinction, because our 
legitimate use of the term ezxperi- , 
mental pathology obscures the issue 
often than not for the physiology of 
golden hamster, ferret, cat or dog 
confuses our thinking at another. 
In animal physiology, as we usually 
use the term in a sense which ex- 
cludes genetics, and in animal pa- 
tion is with nurture. We do indeed, ; 
or should be able to, deal with it as 
such because we can partial out her- 
edity in the contemporary idiom of ‘ 
statistics by recourse to genetically 
standardized material such as the ; 
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preventive medicine is trivial. If they 
are lethal, as is true of several, in- 
cluding either form of Tay Sachs 
disease, we may assume that selection 


is in equilibrium with mutation. It 


implications of the term aetiology, 
derived from the Greek word aitia 


for cause. As an undergraduate at 


Cambridge before World War I, it 
was my privilege to listen to Ber- 
trand Russell when he delivered in 
Trinity the course of lectures pub- 
lished under the title Our Knowl- 
edge of the External World. The one 
which made the most lively impres- 
sion on me (also republished in 
Mysticism and Logic) was the one 
with the title The Notion of Cause 
During the first 30 years of my pro- 
fessional career; I never used the 


which can convey an exhaustive bio- 
logical approach to the elucidation of 
such a causal nexus will be a three- 
dimensional grid. Along one dimen- 
sion we then conceive a lay-out of 
the several taxonomic criteria defini- 
tive of a particular syndrome. Along 
a second we conceive different real- 
izable combinations of extrinsic var- 
iables, uterine and post-natal, physi- 
cal and social. Along the third we 
shall conceive all admissibly differ- 
ent specifications of the gene complex 
of an individual patient. Needless to 
say, we can never hope to have all 
the data to fill in the cell entries; 
but a schematization of this sort is 
none the less a salutary reminder 
that disease, dysfunction, and mal- 
formations, no less than what we 
call characters of the healthy organ- 
ism, are, like all attributes of a liv 
being, end-products of an immensely 
intricate interplay between the class 
of antecedents subsumed by the 
terms nature or inheritance as al- 
ready defined and the class of vari- 
ables subsumed by the expressions 
nurture or environment. Until we 
can indeed approach the patient in 
this threg-dimensional way of think- 
ing, aetiology must remain at every 
level content with half-truths through 
our failure to formulate our questions 
about disease and health in a suffici- 
ently comprehensive way. 
Meanwhile, the prepossessions of 
the investigator perpetuate such half- 
truths by indoctrination with a one- 


' sided emphasis sometimes on nature 


but often on nurture. Thus, the stu- 
dent who attends a course on the 


so-called deficiency diseases com- 


monly learns that a cereal diet ex- 
clusively of maize or of polished 
rice causes (sic) pellagra or beri- 
beri, as the case may be. Needless to 
say, many people who eat polished 
rice and many people who eat maize 
and otherwise feed like the victims 


§ 
a _ follows that the most rigorous en- 
forced selection, if socially prac- 
ee ticable, could achieve no useful out- 
Ss In short, it seems to me that the 
i claims of genetics in a contemporary 
co curriculum of medical studies are 
a very weak if they rely only on such 
o considerations as the eugenists ad- ; 
= vance; but my concern in this con- 
. text is to put forward a different 
@riterion of usefulness. I can do so 
; only if I now digress to discuss the 
word cause in a lecture; but I have : 
now lapsed into doing so, because 
the inherent danger lies less in the 
use of the noun than in the use of 
the article which precedes it. While 
we can never—except elliptically 
: when the context makes the limita- |—xxx 
sy tions of the form of words explicit— 
speak with propriety about | 
of an occurrence, we can speak of 
a cause without clouding the issue. 
Thus we rightly conceive its province | 
; only if we regard aetiology as the 
- disclosure of a causal nexus in con- 
7 tradistinction to the identification of 
a singular cause. 
_ its simplest terms, a scheme | 
. 
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of these conditions, never in fact 
suffer from them. Nor is this sur- 
prising. Since carnivors can do with- 
out ascorbic acid, it would not be 
surprising if some human genotypes 
can do without one or other of the 
B series. This being so, it is equally 


proper to speak either of failure to . 


synthesize a particular accessory food 
constituent or of absence of the same 
constituent in the diet as a cause of 
a particular deficiency disease; and 
if one speaks loosely of one or other 
circumstance as the cause, all one 
can legitimately convey is that one 
of several different agencies or cir- 
cumstances designated with equal 
propriety by the same word happens 
to be the aspect of the total situation 
most readily susceptible to manage- 
ment. The ellipsis would be innocuous 
were it not for the fact that we evade 
the challenge to a deeper under- 
standing of the requirements of the 
human body by curtly dismissing all 
aspects of the problem outside the 
scope of intended action. Mutatis 
mutandis, what may be said of the 
literature of the dietetic deficiency 
diseases applies with equal cogency 
to most, which is on record with 
reference to iodine shortage and the 
prevalence of goiters or to cancer 
of the lung and smoking. In saying 
so, I do not wish to convey that 
genotypic differences necessarily sup- 
ply the clue to the knowledge we 
lack. The case history of the individ- 
ual subsumes a vast range of nurture 
variables, which may well be as rel- 
evant to the enigmas of clinical vari- 
_ ation. My sole concern here is to 
emphasize that the current tra- 
dition of interpretation may lean too 
heavily on the role of one or other 
class of causal agencies. 

What is true of our customary 
attitude to the dietetic deficiency 
diseases is even more true of our 
approach to diseases which fall with- 
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in the communicable group. In this 
context a three-dimensional model is 
no longer adequate, because the 
causal specification of cell entries 


‘in terms of presence or absence of 


taxonomic criteria definitive of the 
syndrome must embrace a parasite- 
host relationship, each component of 
which is free to vary independently 
in the two dimensions of the nature- 
nurture dichotomy. Plant patholo- 
gists have made some headway in 
elucidating the causal nexus at this 
level of sophistication; but scrutiny 
of any contemporary text-book on 
epidemiology discloses a vast array 
of questions which still await solu- 


tion, less because we lack the means 


of finding answers than because we 
lack the attitude of mind to ask the 
right questions. To be sure, advances 
in the genetics of micro-organisms 
during the present decade have 
provided enough clues. Meanwhile, 
epidemiologists continue to beatify 
the partnership of Topley and Green- 
wood for no discernible reason other 
than one I shall state simply in the 
next sentence. What Topley and 
Greenwood conclusively showed is 
that it is possible to make an animal 
experiment as inconclusive as a sta- 
tistical inquiry on a human popula- 
tion if one dismisses all Baconian 
principles by muddling every con- 
ceivable issue of nature and nurture 
at every possible level. 

Some may here suggest that the 
considerations outlined in the fore- 
going remarks are of relevance to 
training in medical research rather 
than to training in the practice of 
medicine; but are not most students 
of medicine liable at some time to 
experience an intellectual malaise 
which is comprehensible only in such 
terms? In their pre-clinical labora- 
tory studies, they may and should 
acquire confidence in accredited sci- 
entific interpretation of biological 


il 
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phenomena by familiarity with ex- 
periments in which it is possible to 
control nature in the process of vary- 


which only a deeper understanding 
of human inheritance and deveiop- 
mental physiology can clarify, it fails 
to inspire a rational confidence which 
is alien both to irresponsible scepti- 
cism and to unrefiective reliance on 
authority. - 

In short, the plea I am advancing 
is that some sort of instruction in 
genetics is an essential ingredient of 
the medical curriculum less because 
of its direct usefulness as a guide to 
preventive action, such as compul- 
sory sterilization or precautionary 
measures for putative parents with 
serum incompatibilities, than because 


it is an indispensible prerequisite to. 


a comprehensively rational attitude 
to aetiological issues. To promote 
such an attitude, it is not sufficient 


to insert in the curriculum a few. 


lectures on familial conditions and 
blood group crosses in the teaching 
of social medicine, nor to insist on an 
extra dose of Drosophilately in pre- 
medical courses now largely taken 
over by the grammar schools. Neither 
the one nor the other suffices to force 
the attention of the student on what 


_ should be the main end in view, 


ie., realization of the immensely 
complex possibilities of interaction 
between nature and nurture at every 
stage in a developmental process 


rightly conceived as embracing the 
whole life cycle. 

If, as is true of most British univer- 
sities, a student attends a few lectures 
on human heredity, so-called, without 
a thorough grounding in animal or 
plant genetics, he or she will not be 
ready to appreciate the methodolog- 
ical difficulties of evaluating the role 
of nature in populations of organ- 
isms which we cannot mate at will, 
and the few who have had any train- 
ing in genetic principles at the pre- 
medical stage will have had little 
acquaintance with nature except in 
the domain of marker characteristics 
whose exhibition has the double safe- 
guard of recourse to highly stand- 
ardized genetic material and to a 
highly standardized regimen of ex- 
trinsic agencies incident to develop- 
ment. A course of study in human 
genetics unfortified by a firm ground- 
work in animal and/or plant genetics 
will accomplish little or nothing to 
promote the intellectual orientation 
which is the subject of my plea. By 
the same token, a course in animal or 
plant genetics unrelated to what 
experimental embryology teaches us 


‘ about the possibilities of modifying 


the developmental process is also 
inadequate. From the. viewpoint of 
medical science in terms of the plea 
here put forward, we need to form- 
ulate a program of instruction in 
animal and plant genetics as part of 
a more comprehensive discipline 
which the Germans call Entwick- 
lungsmechanik, or if you prefer it, 
developmental physiology. 

Teachers and administrators will . 
rightly view with alarm and de- 
spondency any proposal to bring a 
new discipline within the framework 
of an already overburdened curricu- 
lum, unless one can advance the 
prospect of off-loading something 
else. For that reason, one might well 
hesitate to offer the suggestion last 


os ing nurture or vice versa. At the 
a4 bedside, treatment and diagnosis in- 
re of a well conducted animal experi- 
a ment; and an aura of uncertainty 
5% which so often engenders lay criti- 
3 cism of the sort we expect to meet 
e in a Shaw Preface is what must 
ae needs be, while we know s0 little 
a4 about the interplay of both major 
ae categories of human variation. Be- 
bei cause current teaching does too little 
at to emphasize the sources of variations 
bet 
i 
| 
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made if unwilling to examine the 
practical difficulties of implementing 
it. Let me therefore recall three 
circumstances which are relevant to 
an acceptable implementation of the 
proposal in the British milieu: 


a) Owing to pressure for space in the 
universities, we must accept the fact that 


ricular time for the many medical grad- 
uates who will never be surgeons. 

c) The physiologists of an earlier vin- 
tage did their job so well that research 
and teaching of human physiology sensu 


Since it is indisputable that the 
overwhelming majority of grammar 
schools are not, and in my view 
never will be, equal to the task of 
providing a premedical course in 


biology of a scope comparable to . 


that of the Universities of Cape Town 


sibility that any change of the con- 
tent of a grotesquely inadequate 
School Certificate syllabus will ac- 
complish the outcome which I have 
outlined. On the other hand, there 
is no reason why departments of so- 
called human physiology and of hu- 
man anatomy should not, severally 
or jointly, adjust their terms of ref- 
erence to provide a remedy for the 
-deplorably low standard of school 
instruction in elementary biology 
now accepted as adequate. To be sure, 
few of the present incumbents of 
chairs are both equipped and disposed 
to implement such a proposal; but 
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any university is free to make’ the 
change without friction, if it seeks 
out from the ranks of experimental 
zoologists successors for replacements 
whenever retirement leaves vacant 
posts to fill. In the academic set-up, 
there is an enduring fountain of 
cheerfulness. While there is death, 
there is hope. 

What I have last said is of special 
relevance to conditions in England 
and Wales. I should make it clear 
that it should be the special respon- 
sibility of departments of social med- 
icine to acclimatize medical students 
adequately indoctrinated by a com- 
posite approach to what experiment 
can teach us about developmental 
physiology and the genetic architec- 
ture of the zygote to the interaction of 
nature and nurture in the peculiar so- 
cial environment of a species which 
continually reshapes its own sur- 
roundings. Short courses of human 
genetics based on pedigree material 
cannot accomplish this objective. On 
the contrary, they confuse the essen- 
tial difficulties of interpretation for 
the good enough reason that the hu- 
man family is the medium for trans- 
mitting a physical regimen and a 
social tradition no less than an as- 
semblage of genes. 

In every phase of medical instruc- 
tion, the nature-nurture dichotomy 
is supremely relevant; but nowhere, 
unless it be in a.department of social 
medicine, is there a niche where the 
student may make at least a nodding 
acquaintance with population ge- 
netics in its bearing on selection, 
inbreeding, and the break-up of pop- 
ulation isolates. There are many who 
regard the topic as unapproachably 
remote in the empyrean of math-. 
ematical facility. For my part, I hold 
that it is possible to bring all the 
major themes of population genetics 
to earth by recourse to visual models. 
In a preliminary way, I pointed out 


| the grammar schools will continue to 

take over the function of pre-medical 

biological instruction. 

b) With increasing specialization, sur- 
gery and anatomy as a prerequisite to 
surgery have diminishing claims on cur- ; 
stricto is no longer the terrain of any 
one department, and can be adequately ? 
accommodated at one or other level by 
departments of pharmacology, experi- : 
mental pathology, and clinical medicine, ; 
each with whole-time staffs in the post- 

and Aberdeen during my own tenure 
of office, we may dismiss the pos- 
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the possiblity of doing so in my Wis- dicated other possibilities in the 
consin lectures published as An In- thirteenth chapter of my recently 
troduction to Mathematical Genetics. published treatise Statistical Theory. 
At a far simpler level, I have in- 


Repeat Performance 

Evidence that a wave of Asian flu swept the United 
States 70 years ago has been re researchers 
at The University of Michigan Medical Center. The find- 
ing opens the possibility for making a single vaccine to 
protect against all forms of influenza. 

The announcement was made by Dr. Fred M. Daven- 
port, associate professor of epidemiology and of inter- 
nal medicine at the university. The research was sup- 

idemiological Board. 
ian flu was interpreted 
by some to support a theory, now disproved, that an 
infinite variety of flu strains might attack mankind. Nar- 
rowing the field to only four strains is a og Bas 
. toward eliminating influenza as a public health . 
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The Cost of Medical Education: 


Leste W. Knott, M.D.,* Maryortz Goocn, Sc.D.,+ 
and E. Hiuarpt 


A Pilot Study 


(Department of Health, Education, and Welfare, Washington, D. C. 


VER THE PAST 10 years, many 
statements have been made 
about the high cost of medical educa- 
tion, both to students and to educa- 
tional institutions. Frequently, such 
statements continue with the lament 
that little reliable, comparable in- 
formation on medical education ex- 
ists. 

The assembling of comparable data 
on medical school expenditures is 
not a simple task because of differ- 
ences among the individual schools 
in such factors as organization, cur- 
riculums, numbers and kinds of stu- 
dents, proportion of full-time faculty, 
emphasis on research, and relation- 
ships with teaching hospitals. Despite 
these difficulties, the need for reli- 
able cost information has been em- 
phasized repeatedly as particularly 
important for procuring adequate 
financial support for medical educa- 
tion programs. Even though the de- 
velopment of a uniform costing 


process applicable to all schools may 


' require considerable time, the ap- 
propriate study of costs in individual 
schools can lead to a better under- 
standing of their financial structure 


*Chief, Health Professions 
Div. of Public 


Health Methods, Public Health 
U.S. Dept. of Health, Education, and 
are. 
R 
tChief Accountant, Emory University. 


Emory University, Ga.) 


and can pave the way for more ex- 
tensive studies involving schools with 
varying patterns of organization. 
The report of a study on Medical 
School Grants and Finances’ pub- 
lished by the Public Health Service 
in 1951, which was based on data 
received from the individual medi- 
cal schools, points up many of the 
problems of comparing costs among 
different schools. Although a “basic 
operating expense unit” was defined, 
the report recognizes that the data 
include an undetermined amount of 
expense for functions other than the 
teaching of undergraduate medical 
students, such as the teaching of 
non medical students, research activ- 
ities and patient care. On the other 


_ hand, some expenditures are omitted 


that may include some truly medical 
education expense, such as expendi- 
tures of university academic units 
other than the medical school, uni- 
versity hospitals, and organized re- 
search. Clearly, a method is needed 
for isolating the expenditures of these 
various functions of a medical school. 

Such a functional classification of 
expenditures was the goal of a study 
undertaken jointly by the Emory 
University School of Medicine and 
the U. S. Publie Health Service. This 
was a pilot project designed to serve 
two general purposes: (a) to provide 


. 
‘ 


the school of medicine with informa- 


tion on medical education expendi- 
tures that would be more accurate 
than the university had had previ- 
ously; and (b) to develop basic con- 
cepts and methods for analyzing 
costs of medical education that might 
be useful to other schools. 

With these objectives in mind, a 
Cost Study Committee was appointed 
consisting of eight persons from the 
administrative and academic staffs 
of Emory University and a representa- 
tive of the Public Health Service.(! 
This group decided on the scope of 
the study and, in general, on the 
methods to be used. The basic asump- 
tions which must be kept in mind in 
interpreting the results of the study 
may be summarized as follows: 

1. The study would be limited to 
an analysis of the expenditures re- 
corded in the Emory University ac- 
counts. This limitation means that 
any evaluation of services contributed 
by the voluntary staff or outside 
agencies would be excluded from the 
expenditures as shown. This limita- 
tion was decided on as an expedi- 
ency—until the more basic problems 
of analysis had been defined and 
solutions developed in later studies. 
To the extent that voluntary services 


[1] The authors of this article constituted the 
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are used in the medical education 
program, the costs shown in this 
study are understated. 

2. Expenditures for the “medical 
education program” would include, 
in addition to the total expenditures 
of the School of Medicine, a part of 
the expenditures of other units of 
the university which are attributable 
to medical education. The total medi- 
cal education program’s expenditures 
would be divided among the follow- 
ing major functions: 


3. The basis for this functional 
division would be the distribution of 
personnel time and of nonpersonnel 
expenditures among the various 
functions listed above as estimated 
by the heads of the academic depart- 


4. The interrelationship between 


undergraduate medical instruction 


and other major functions, such as 
research and patient care, would 
be explored with a view to determin- 
ing the total university cost per 
undergraduate medical student. 


: In order to understand the used and the from ‘ 


a office and 


the city limits 


Atlanta, in the Druid Hills section. 


ond epereted by 0 Beard 


3 
430 
4 
} 
Undergraduate medical instruction 
House staff instruction 
Postgraduate medical education 
3 Nonmedical instruction 
Departmental research 
i Organized (separately budgeted) 
ae Patient care 
Community services 
2 
nts 
Emory University 
fd er eir authority. 
C. Divisions of the 
ry: 1. School of Business 
ai 2. College ot Arts and Sciences 
a. Cam: 
b. Emory-at-Dxford ‘ 
Ne 5. Graduate School of Arts and Sciences 
eae 6. School of Law 
& School of 


TV. Number of Faculty (professors, associate professors, assistant professors, associates and 


Division of Basic School of 
Health Sciences Medicine 


24 
27 
359 
426 


* See footnote [2]. 


Affiliated Hospitals 
A. Grady Memorial A hospital with 
Dekalb Howpitel Authority: tail ct at by the Fulton 
B. Emory University Hospital. A private hospital, owned and Emory Uni- 
320 beds. staff members also members the School 
All are of 
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Board of Trustees 
(Committee of Full Board) 4 
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President 
E Vice President and 
Administrator of Health Services 
Director, Division of 
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_C. Veterans Hospital. A 300-bed University Scho Admin- 
staffed Dean's Committee School of Medicine. 


Srupy MetTuops anp 


Fundamental to any analysis of 
expenditures is their systematic 
classification by function or major 
organizational unit. The National 
Committee on the Preparation of a 
Manual on College and University 
Business Administration, in 1952, 
published such a classification of ac- 
counts. Each functional or organ- 
izational unit for which expendi- 
tures are segregated is known as a 
“cost center.” With this classification 
of accounts used as a basis, the total 
expenditures ™! of Emory University, 
amounting to $9,271,110, were 
grouped into seventeen major cost 
centers. The expenditures that can be 
readily identified as being related to 
a particular function or organiza- 
tional unit (that is, the direct ex- 
penditures) were distributed among 
these cost centers as shown in the 
first line across Table 1. This table 
shows that the direct expenditures 
for the School of Medicine amount 
to $667,112 for instruction and de- 


{3] In order to derive equitable apportionment 
of overhead expenditures (for example, general 
administration and iieaieers expense), it was 
the ‘university, tncluding those of Universicy 

expenditures from grants, contracts, 
and special purpose funds. ‘ 


of 
the schools of dentistry, medicine, and nursing, and the graduate school of arts 


2] Faculty permitted to their medical school salaries fees from private practice 


exists to provide services to the vari- 
ous educational programs of the uni- 
versity. In terms of the educational 
programs, the expenditures for op- 
eration and maintenance are indirect 
or overhead costs, which must in 
some way be divided and added to 
the direct expenditures of the edu- 
cational programs. The allocation of 
indirect costs on an equitable basis is, 
therefore, an important element in 
cost analysis. 

The method of allocation employed 
in this study was based on the con- 
cept of average cost—the cost of a 
given service during a specified period — 
of time apportioned among the num- 
ber of units served. The concept of 
average cost was considered more 
appropriate than the avoidable cost 
concépt which represents merely the 
additional cost involved by the addi- 
tion of a particular function or pro- 


Emory University Clinic 
ig on faculty of medicine and thus provide the geographic full-time 
VIII. Financing 
ee operations of medicine financed tuition and fees (23 cent) ; 
‘hinds “(40 percent): contributions’ and contractual 
per payment for facilities (10 and transfer from 
a general U; funds (12 per cent). This does not include received from research 
cn organized or separately budgeted re- | 
re search. The University Hospital ac- 
iva counts for $2.5 million, making it 
LS Certain of these cost centers rep- 
; resent functions or activities that 
. benefit other functions or units of or- 
<1 ganization. For example, the function 
“plant operation and maintenance” 5 
a6 
| 
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gram. If, for example, a university 
decides to establish a medical school 
as part of the institution, the avoid- 
able cost method would represent 
only the extra expenditures occa- 
sioned by such an addition. It would 
not include a share of any fixed over- 
head expenditures that existed prior 
to establishing the medical school. 
Inasmuch as all schools and colleges 
of Emory University share in the 
overhead and other general services, 
it was believed that these overhead 
expenditures should be distributed 
proportionately to all schools and col- 
leges. Consequently, the concept of 
average cost is considered more ap- 
propriate than that of avoidable cost. 
Of the several methods available 
for distributing indirect expenditures 
in accordance with the average cost 
concept, the method commonly known 
as “the stepdown method” was 
considered the most practical and 
sufficiently accurate. In this method, 
the cost centers are arranged ac- 
cording to the amount of services they 
render to other cost centers. Those 
rendering the greatest service to other 
cost centers, in proportion to services 
received, appear first in the arrange- 
ment. Those rendering the least serv- 
ice to others appear last. Beginning 
with the first cost center, its expendi- 
ures are apportioned to each of the 
subsequent cost centers it serves. 
Once this is done, the account for this 
cost center is closed; nothing more is 
added to it or deducted from it. This 
apportionment process is repeated in 
turn for each of the other cost cen- 
ters. 
This “stepdown” process of appor- 
tionment is illustrated in Table 1, 
and the bases for apportionment are 
explained in a subsequent section. 
For example, Emory University ex- 
pended $515,198 for “general admin- 
istration and institutional expense.” 
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This functional unit provides services 
to most of the other units of the uni- 
versity, and the $515,198 is allocated 
to the cost centers served ($36,091 to 
“plant operation and maintenance,” 
$78,025 to “auxiliary enterprises,” 
and so on). The next cost center 
“plant operation and maintenance” 
showed a direct expenditure of $517,- 
769. To this figure is added the ap- 
portionment of $36,091 from “general 
administration and institutional ex- 
pense,” giving a total of $553,860. 
This total is then apportioned among 
the remaining cost centers served 
($27,023 to “auxiliary enterprises,” 
$34,206 to “University Library,” and 
so on). This process is continued step 
by step until all university expendi- 
tures are allocated to the primary 
cost centers, that is, those represent- 
ing the ultimate purposes of the in- 
stitution. 

Space does not permit describing 
the numerous worksheets, schedules, 
and computations required for as- 
sembling and analyzing the data. 
The Study Staff made a detailed re- 
port to the Emory Study Committee. 
Readers interested in the details or 
in the derivation of specific figures 
may request copies of the complete 
report from the Dean, School of Med- 
icine, Emory University. 


APPORTIONMENT PROCEDURES 


The bases used for the apportion- 
ment of the total expenditures dif- 
fer from one cost center to another, 
depending on the nature of the ex- 
penditures. In allocating the expendi- 
tures of some individual cost centers, 
consideration must also be given to 
any differences among the items to 
which the expenditures are allocated. 
For example, the university hospital 
provides more of its own administra- 
tive services than do the schools and 
colleges, hence its allocation of the 
university’s general administrative 


*Adhusted to avoid charging for whieh do not pertain to these cost centers. 
tRepreseats both direct and indirect expenditures for radiology and pathology services provided to the hospital. 
tLess than 0.05 per cent. 
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ig Summary of University xpenditures and Their Distributions 
ADMINIBTRA- DENT AND 
ENTERPRISES TRATOR OF 
‘TIONAL Haare 
EXPENSE Smrvices 
1. EXPENDITURES, TOTAL......... $517,769 | $1,119,460 | $160,553 | $227,174 | $262,399 | $17,128 
fi 2. ALLOCATED CHARGES: 
institutional expense.............| $515,198 | 36,001} 78,025] 11,827 —| 18,281 
Plant operation and maintenance... . $553,860 27,023 | 34,206 —| 0,781 
of Health Serviees................ $17,128 
General administration and 
institutional expense.............. 100.0 15.1 23 36 
Plant operation and maintenance... . 100.0 49; 62; 11.0 
Student services. 100.0 
Vice President and Administrator 
ae Division of Basic Health Sciences... . 
; | 
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Emory Division Division SION AND 
Umvarsrrr | of Basic of Basic PUBLIC Toran 
Hoerrrat Health Health Other SERVICES 
® ao | a | | a | ae (16) as) (as) 
$2,529,362 | $352,326 | $ 667,112 | $173,240 | $1,920,549 | $275,962 $107,084 $82,717 | $9,271,110 2s 
107,054°| 24,566 46,481 0,25 133,887 | 19,247 7,450 2,262 : 
«75,115 | 108,368 246,690 148 57 17 
2,447| 2,447 2,447 4903; 2,447 
$2,640,657} 1,718) 11,151 —| 27,238 2,199 
$456,172 | 157,953 —| 145337 | 134,002 | | 18,394 
$1,020,365 —| 32018] 13,59 180 | 31,355 
$183,576 | $3,031,736 | $445,420 | $114,721 
$2,735,546 | $456,172 |_ $984,476 | $183,576 $3,031,736 | $445,420 $114,721 | $47,844 | $86,884 7 
$2,659,160 | $ 456 | $750,958 | $183,576 | $3,031,736 | $445,420 $114,721 | $47,844 | $86,884 | $9,271,110 
Percentage Distribution of Allosations 
Unallocated 
0.2 13.6 
100.0 0.1 972 
73.0 
92 
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expenditures is relatively less than In general, however, the bases for 
in the case of the schools and colleges. apportionment are as follows: 


Same as Division of Basic Health Sciences in 
with exceptions: Medical 
research 


of cost centers. Other known charges based on 
service units to buildings. 
ie Remaining Opera Maintenance ex- 
a penditures among buildings or 
2 gross square foot basis and then to cost cen- 
ae ters within buildings on the basis of square 
oe: footage of occupancy. 
niversity Library Au to Other Units of Instruction 
Vice President and Administrator Apportioned equally : School of Medi- 
Ei ' of Health Services cine; Division of Basic Health Sciences; School 
of Medicine; Organized Re- 
search—Division of Basic Health Sciences: 
Emory University Hospital. 
2 Emory University Hospital Apportionment bases similar to those em- 
the case of the University. Appor- 
i: charges space dent services to 
undergraduate medical teaching. 
Division of Basic Health Sciences | Apportionment bases by department similar 
‘a to those employed in the case of the Univer- 
‘ sity. Apportionment by function based on 
nel distributed on time estimates. 
a Basis for distributing nonpersonnel expendi- 
om tures varied with department. 
eS. ratio of research to general operating expen- 
ditures; distribution to instruction ‘and other 
igs functions based on sample survey usage. 
: Pathology—time for teaching research, and 
Ee service; service reapportioned to hospital and 
‘G other units on basis of tissue slides prepared. 
All grants, contracts, and special purpose 
7 vision of Basic Health Sciences | funds considered under organized research but 
a. School of Medicine distribution of funds according to activity 
ei based on conferences with department heads. 
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MeEpIcAL EDUCATION PROGRAM 
EXPENDITURES 


The total expenditures of“ Emory 
University for the medical education 
program amounted to $1,561,691, ex- 
clusive of the value of voluntary per- 
sonal services and of any services 
provided by affiliated hospitals other 
than Emory University Hospital. This 
amount consists of the direct and in- 
direct expenditures of the school of 
Medicine (including its grants, con- 
tracts, and special purpose funds); 
a share of the same type of funds 
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attributable to medical education and 
expended by the Division of Basic 
Health Sciences; and a small share of 
Emory University Hospital expendi- 
tures (Table 2). 

The expenditures of the School of 
Medicine include those for nonmed- 
ical instruction, research, patient 
care, and community services as well 
as the expenditures for strictly med- 
ical instruction. 

Of the total expenditures of the 
division of basic health sciences, only 
a portion is applicable to the medical, 

i? 


Plant operation and maintenance 


Student services 


y Grants, Contracts, and Special Purpose Funds: 


Direct expenditures 


22,369 


$1,166,257 


TABLE 2 = 
SumMmary OF EXPENDITURES, MEDICAL EDUCATION PROGRAM 
ScHoot or MEDICINE 
1 1. ‘General Funds: 
Indirect expenditures 
University general administration and 
Administrator of Health Services......................22.000000..... 2,447 193,149 
Indirect expenditures 
University, general administration and 
Plant operation and maintenance ...................-............... 152 
Administrator of Health Services 2,447 
Division OF Basic HEALTH SCIENCES 
3. General Funds: 
a. For medical teaching: 
b. For proportionate share of research to : 
support medical teaching: 
4. Grants, Contracts, and Special Purpose Funds: : 
a. For medical teaching: 
; b. For proportionate share of research to " 
support medical teaching: 
Emory UNIversiry 
5. General Funds 
Direct and indirect expenditures : 
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education program, since the division 
serves the Schools of Dentistry and 
Nursing and the Graduate School as 
well as the School of Medicine. 

The division of the $1,561,691 
total medical education program ex- 
penditures among the major activi- 
ties‘) was based on estimates of per- 
sonnel time distributions and of the 
utilization of nonpersonnel funds. 


These estimates were provided by . 


each department head in the School 
of Medicine and the Division of Basic 
Health Sciences in conference with 
a representative of the study staff, 
accompanied by the Dean of the 
School or the Director of the Division. 
Each conference was summarized in 
writing and returned to the depart- 
ment head for review. 

Divided on the basis of these esti- 
mates, the total medical education 
program expenditures appear in 
Table 3. 

Undergraduate medical instruction. 
—The 30 per cent shown in Table 3 
as undergraduate medical instruc- 
tion represents the cost of only those 
activities that are directly related 
to undergraduate medical instruc- 
tion. Some of the other listed activi- 
ties are, however, essential to the 
successful conduct of undergraduate 
medical education, and, therefore, 
portions of the other. expenditures 
should be added to arrive at the full 
cost of educating a medical student. 
Consequently, each of the remaining 
items will be discussed with this fact 
in mind and the effect of alternative 
proposals on the cost per student will 
be shown in Table 4. 

House staff instruction.—The med- 
ical school faculty at Emory Univers- 
ity considers that the house staff car- 


{4} The major activities of the medical educa- 

program: medical instruction, 

house staff instruc postgraduate education 
nonmedical instruction. 


departmental research, 
organized research, patient care, and community 
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ries much of the work load of 
teaching the undergraduate medical 
students. Without a well prepared 
house staff, the faculty would be un- 
able to fulfill the teaching demands. 
Moreover, if undergraduate medical 
students are to have an appropriate 
setting and adequate clinical material, 
the faculty must usually accept full 
responsibility for all professional care 
in certain hospital services including 
responsibility for house staff instruc- 


- tion and supervision. From this point 


of view, therefore, one might con- 


‘sider that the entire cost of house 


staff instruction should be charged - 
to the undergraduate program. 
From another point of view, house 
staff instruction may be considered 
an end in itself, separate and apart 
from the undergraduate program. 
The intern or resident accepts his 
appointment for the prime purpose 
of gaining experience in the care of 
patients and for self improvement. 


if the school did not rely on the 
house staff for teaching services, it 
probably would feel a moral responsi- 
bility for the proper training of in- 
terns and residents. Under these cir- 
cumstances, expenditures for house 
staff education would represent the 
cost of a separate, distinct function, 
and very little or none of this cost 
would be charged to the undergradu- 
ate program. 

Perhaps the more _ reasonable 


_ ground between these two extremes 


is to charge to the undergraduate 
program only that portion of the 
house staff instruction that repre- 
sents benefits to the undergraduate 
program. On the basis of the infor- 
mation available, it seems probable 
that in the Emory setting about 20 
per cent of the house staff time is 
spent in the teaching and supervision 
of medical students and therefore, 


q 
a He probably considers teaching a 
= miner or secondary function. Even 
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should be included in the cost of the 
undergraduate program. 

Postgraduate and nonmedical in- 
struction—These activities are not 
directly related to the teaching of 
medical students at Emory University 
and consequently expenditures for 
these programs are not considered a 
part of undergraduate medical edu- 
cation expenditure. 


and grant funds of both the School 
of Medicine and the Division of Basic 
Health Sciences. The amount from 
the division of Basic Health Sciences 
($216,224) represents only that por- 
tion of its research expenditures con- 
sidered to be in support of medical 
education as distinguished from non- 
medical education. This portion is 
based on a percentage distribution of 


the case of both the Medical School 
and the Division of Basic Health Sci- 
ences, not all personnel paid from 
grant funds spend their entire time 
on research. Some assist with teach- 
ing or, in the course of carrying out 
their research, provide considerable 
care to patients. Consequently, only 
that portion of their salaries esti- 
mated as being spent directly on re- 
search is included in this figure— 
plus, of course, a proportionate share 
of indirect expense. 

Although medical educators gen- 
erally agree that research is essen- 
tial to good teaching, the question is 
how much of the total research ex- 


penditure should be charged to the 
educational program? Some believe 
that, if research and teaching are 
closely integrated, all research ex- 
penditures, both departmental and 
organized, should be included in the 
instructional costs. According to this 
point of view, grant funds for organ- 
ized research would probably be in- 
cluded, inasmuch as they support 
research objectives originating within 
the school, not with the agency that 
provides the grant support. Further- 
more, without such grant funds, some 
departments would be unable to 
carry on any significant amount of 
research—to the detriment of the 
teaching program. If this point of 
view should prevail, then all re- 
search expenditures ($454,250) would 
be divided among the several in- 
structional programs—undergraduate, 
house staff, postgraduate, and non- 
medical—possibly in proportion to 
the expenditures for instruction in 
each. On this basis, $282,508 would 
be charged to undergraduate medical 
instruction. 

A second point of view on the re- 
lationship of research to teaching is 
that only research expenditures com- 
ing from the university’s general 
funds should be considered as part 
of the educational costs. Research 


' grants in the final analysis represent 


support in behalf of special, national 
programs sponsored outside the school 
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perhaps, 20 per cent of the expendi-‘ 
tures for house staff instruction 
search.—The' expenditures shown in 
Table: 3 for research—departmental 
and organized—total $454,250. This 
amount includes direct and indirect 
expenditures specifically for research 
and coming from the general funds 
expenditures for instruction in the 
medical and nonmedical fields in the ‘ 
‘ Division of Basic Health Sciences. In 
| 
and are not necessarily part of the 
educational program. In the absence 
of grant support, the University ‘ 
would undoubtedly spend some of its 
general funds for departmental re- 
search in medicine and the basic ‘ 
. health sciences. Such funds, as dis- ; 
tinguished from research grant mon- ‘ 
ies, would be considered as an inte- : 
gral part of and properly chargeable 
to the educational program. Accord- 
ing to this point of view, only $206,- d 
278 or 45 per cent of the total re- 
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search expenditures at Emory would 
be divided among the instructional 
programs. Of this amount, $126,037 
would be charged to mecerpreneete 
medical instruction. 

Patient care-—Under the general 
heading of patient care, the expendi- 
tures at Emory University consist of 
four items (see Table 3)—radiology 
‘services to Emory University Hos- 
pital, pathology services to the Uni- 
versity Hospital, services to Emory 
University Clinic, and professional 
care of patients. The first three items 
are in part covered by fees paid to 
the Medical School by the Hospita! or 
Clinic. Some educators might con- 
sider that the provision of these serv- 
ices (x-rays, autopsies, and tissue 
slides) strengthen the academic de- 
partments by adding to their prac- 
tical experience and, therefore, 
indirectly benefits the teaching pro- 
gram. According to this concept, the 
difference between the cost of pro- 
viding such services and the fees re- 
ceived would be charged to the 
teaching program. However, most 
educators would probably agree that 
expenditures for these kinds of serv- 
ices should be recovered from those 
that benefit directly or from special 
funds obtained specifically for these 
purposes and, therefore, should not be 
considered a part of the undergrad- 
uate expenditures. 

The last item, professional care of 
patients, represents primarily the c. st 
of estimated time devoted to medical 
care provided on the teaching serv- 
ices, mostly at Grady Hospital, by 
paid members of the faculty and re- 
search staffs in six clinical depart- 
ments—medicine, obstetrics and gyn- 
ecology, ophthalmology, pediatrics, 
psychiatry, and surgery. The medical 
school receives no cash reimburse- 
ment for these services. Medical 


‘school faculties frequently accept the 
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full responsibility for medical care 
on teaching services to assure an ade- 
quate number and variety of patients 
and the maintenance of high stand- 


‘ards of care. These assurances are 


essential to a good teaching program 
for both undergraduate students and 
house staff. If, then, the school must 
accept responsibility for patient care 
in order to assure good teaching ma- 
terial, it is reasonable to assume that, 
in the absence of any reimbursement, 
the total expenditures for professional 
services to patients are a legitimate 
part of educational costs. 

The availability of patients and the 
need of faculty supervision for their 
care are equally essential to the prop- 
er training and experience of the 
house. staff and to the teaching of 
junior and senior medical students. 
Therefore, it seems reasonable to 
assume that expenditures for patient 
care in the six clinical departments 
should be charged to both house staff 
and undergraduate instruction. If the 
division of expenditures is based on 
the number of persons benefiting, 
the house staffs at Grady and Emory 
numbering about 150 would be 
charged with 52 per cent of the cost, 
and the undergraduates consisting 
of 141 junior and senior students 
would be charged with 48 per cent. If 
direct expenditures for faculty sal- 
aries allocated to the two types of 
instruction in the six clinical depart- 
ments are used as an index of the 
time and effort devoted to each, the 
order of the percentages would be re- 
versed—45 per cent and 55 per cent. 
An equal division of this item of 
expenditure between house staff in- 
struction and undergraduate medical 


- instruction, therefore, seems reason- 


able. 

Community services—The ex- 
penditures for community services is 
the final item of the medical educa- 
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tion program as shown in Table 3. 
This activity represents medical li- 
brary services to outside professional 
persons, professional services ren- 
dered to community clinics and to 
governmental and national voluntary 
agencies, and informational services 
to the press. Although these services 
have a public relations value to the 
university, they are not ordinarily 
considered as an integral part of the 
teaching program. Consequently, the 
expenditures for such services are 
not included in the cost of education. 


EXPENDITURE PER UNDERGRADUATE 
SrupEent 


The foregoing discussion has at- 
tempted to outline briefly, different 
views on the relationships of the var- 
ious segments of the total medical 
education program expenditures to 
the expenditures for undergraduate 
medical instruction. The eventual 
goal is to determine the cost of edu- 
cating a medical student at Emory 
University. This cost will vary de- 
pending on one’s concepts of the re- 
lationships of house staff, research, 
and patient care to undergraduate 
medical teaching. Based on these 
varying concepts, Table 4 presents 
several answers depending on the 
combination of concepts accepted. 

Of the several concepts presented 
in Table 4, the Emory Medical Edu- 
cation Cost Study Committee consid- 
ered that the most realistic unit ex- 
penditure includes, in addition to the 
expenditures for undergraduate med- 
ical instruction, a portion of the ex- 
penditures for house staff instruct- 
tion, a proportionate share of expend- 
itures from general funds for re- 
search, and a portion of the expend- 
itures for professional care of pati- 
ents. Concept D in Table 4 meets 
these specifications. On this basis, 
the average annual expenditure per 
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undergraduate medical student, ex- 
clusive of any value of services con- 
tributed by the voluntary staff, was 
considered to be approximately 
$2,600. 


SUMMARY AND CONCLUSIONS 


A pilot study of medical education 
was undertaken jointly by Emory 
University and the Public Health 
Service to explore concepts and meth- 
ods essential to determination of the 
cost of medical education, particu- 
larly in the undergraduate field, As 
indicated by a number of writers 
over the past 10 years, cost data are 
fundamental to an understanding of 
the financial structure of medical 
education and to obtaining adequate 
financial support. 

The method developed in this 
study, which was limited to expendi- 
tures shown in the university ac- 
counts, was based on the average 
cost concept in which overhead and 
related expenditures are allocated to 
the medical education program and 
to other schools and departments in 
proportion to the services rendered 
to each, The average cost concept was 
also utilized to distribute the med- 
ical education expenditures among 
the several functions within the pro- 
gram — undergraduate instruction, 
house staff instruction, nonmedical 
instruction, research, patient care, 
and community services. The inter- 
relationships between undergradu- 
ate medical education and other pro- 
gram activities as they affected 
undergraduate costs were explored 
and conclusions developed. 

Expenditures per student for un- 
dergraduate medical education, ex- 
clusive of the value of services con- 
tributed by the voluntary staff, were 
found under the terms of this pro- 
ject, to range from approximately 
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$2,400 to $3,800, depending upon one’s 
concept of the interrelationships be- 
tween undergraduate education, re- 


search, house staff instruction, and 


patient care. Within this range, the 
Committee selected the provisional 
figure of $2,600 as being the most rea- 
sonable. This figure includes a part 
of the cost of house staff instruction, 
representing the contribution of the 
house staff 'o the teaching program; 
a part of expenditures for patient 


care; and a proportion of the expendi-— 


tures from the university’s general 


funds for medical research—all in 


addition to the expense of activities 


directly related to undergraduate in- | 


struction. Expenditures for the teach- 
ing of nonmedical students, for grant 
supported research, and for certain 


community and patient care services 


Following a comprehensive review 
of the method and findings, the Com- 
mittee concluded that a study of this 
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activities, provides more revealing 
and useful information than do an- 
alyses based on organizational lines. 
However, the Committee emphasized 
the exploratory nature of this study 
and indicated the desirability of a 
much broader project in which sev- 
eral universities and their schools of 
medicine, representing different pat- 
terns of organization and control, 
would participate. The goal of such 
a project might well be the develop- 
ment of principles, systems of ac- 


Editor's Note: 1t has been brought to our attention that the invocation from 
the Rig Veda-X.191.2-4, which appeared at the close of Dr. C. G. Pandit’s 
article in the March issue, was printed upside down. We herewith print it 


correctly. 


counting, and methods of expenditure 
that would meet the needs 
| for reasonably uniform cost informa- 
i” Rn tion in medical education programs. 
‘| Although the. study as here outlined 
=. is regarded only as a pilot undertak- 
; ing, it could serve as a basis for fur- 
ate graduate exnendi 
: 1. Because of space limitations, references 
; type, in which expenditures are an- _,_.. heen omitted. The authors will provide 
alyzed in accordance with functional them on request. 


The Role of a Research Institute 
in a Medical School” 


Harotp P. Ruscu, M.D.f 
(McArdle Memorial Laboratory, Medical School, University of Wisconsin, Madison, Wisc.) 


other departments. Since the 
members of such institutions 


an unfair advantage over 
ing faculty—especially since p: 
tivity in research is one of the 
criteria for promotion, both in salary 


greater share of responsibility for the 
teaching load, and there is a 


important. The need for persons ade- 
quately trained to conduct such re- 
search is growing every year. We 
can expect this need to continue to 
increase as the advances resulting 
from present research stimulate still 
other investigations at an ever in- 
creasing pace and as private and gov- 
ernment agencies continue each year 
to increase the funds for medical re- 
search. Various departments in med- 
“ical schools have done an excellent 
job in training students for research, 
but the need for such trained indi- 
viduals still greatly exceeds the sup- 
ply. Research institutes associated 
with medical schools can and should 


learned as part of the regular class- 
work, and many graduates of medical 
schools conducted some research 
without additional training. Today, 
however, few problems remain that 
can be solved by the individual who 
has not had the benefit of additional 
training. The proper preparation for 
such background consists of two com- 
ponents: first, an apprenticeship with 


Roa: INSTITUTES associated doctoral students for medical re- 
with medical schools are often _ search. 
regarded as ancillary appendages The training of people for medical 
whose personnel enjoy certain ad- research is becoming increasingly ; 
vantages over their colleagues in 
| burdened with the teac 
eral courses and can 
. full efforts to investig 
is a general feeling tha 
and in rank. 
While such a situation undoubtedly : 
exists at some medical schools, this ; 
need not necessarily be the case. In 
the first place, for decisions concern- 
ing promotions, there should be no 
distinction between outstanding abil- assist with such training. ( 
ity in teaching and outstanding pro- Years ago the techniques required 
ductivity in research. Secondly, re- for many research problems were 
search institutions associated with 
medical schools should assume a 
area = mn 
tutions can and should play a key 
role. It is this activity which will ; 
be considered here. I am referring 
to the training of graduate and post- 
cology. Medical ‘Schock University of Wie. jects and methodology. 
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suited to provide the first of these 
two requirements for training, since 
its key investigators are actively en- 
gaged in research and can offer the 
close guidance imperative for such 
a task. In addition, their rich ex- 
perience and accomplishments in re- 
search provide the stimulation vital 
to all successful teaching. Thus, in 
certain cases the investigators in in- 
stitutions are better able to offer 
training in research than some of 
their colleagues in departments that 
are already overburdened with the 
teaching of medical students. 

It is obvious that teachers must 
possess more than a brief and super- 
ficial experience in research if stu- 
dents are to obtain a good training 
in this field, If the teacher lacks such 
experience, the student who started 
with great hopes and expectations 
soon becomes dissatisfied and dis- 
illusioned; the result is that he is 
either poorly trained or lost to re- 
search. 

However, even though an institute 
may have competent teachers, its role 
in graduate teaching is dependent 
upon its physical and administrative 
association with a medical school and 
university. If it is to assume such 
responsibility, it should preferably 
be located on a university campus 


. where basic courses at the graduate 


level are offered in the physical and 
biological sciences. A similar close 
association is also desirable when 
the training is at the postdoctoral 
level, so that the student may audit 
courses. and thereby refresh and 
strengthen his understanding of a 
subject. 

The second important component 
for a background in research is the 
adequate preparation in basic sub- 
jects. It is essential to obtain broad 
training in a given field, whether it 
be biochemical, physiological, or mor- 


phological. The satisfactory comple- 
tion of the basic science courses ordi- 
narily offered by medical schools can- 
not suffice for such fundamental 
training. Adequate background can 
be obtained only by further train- 
ing in chemistry, physics, mathe- 
matics, genetics, cytochemistry, or 
any other subject which will help 
to provide a firm foundation in the 
area selected by the student. If the 
training is sufficiently broad and fun- 
damental, the students should be able 
to apply their knowledge and tech- 
niques to almost any disease entity 
and to work in numerous related 
fields. In other words, the student 
should not be trained merely as a 
technician for a specific job, but in 
all those fundamentals which make 
an independent research investi- 
gator. In my opinion, the Ph.D. de- 
gree should not be granted to per- 
sons who have completed their med- 
ical course and who have had, in 
addition, 2 or 3 years of acquaintance 
with some aspect of research without, 
however, taking additional funda- 
mental course work. A number of 
principles comprise a good training 


program. 


1. The course curriculum must be 
planned with the same care as the 
curriculum for medical students and 
must consist of solid, fundamental 
courses in the required subjects. The 
basic science courses required of all 
medical students will usually not suf- 
fice for this purpose. 

2. Each student must receive in- 
dividual training in the methodology 
of research. 

3. Each student must be taught in- 
dividually how to formulate reason- 
able experiments in a given research 
problem. 

4. Each student must be taught 
what the limitations of the methods 
are, so that he can predetermine 
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whether a proposed experiment or 
problem can or cannot be readily 
pursued with the available tech- 
niques. 

5. Each student must be taught 
critical analysis, which is essential 
for all research. 


6. Finally, each student must be 
trained to present his work both or- 
ally, at scientific meetings, and in 
written form, for publication. 

A training program which incor- 
porates these principles is not, of 
course, limited to research institutes, 
and various examples could be cited 
to indicate the effectiveness of such 
a training program. Because I am 
most familiar with the McArdle Me- 
morial Laboratory, of which I am 
the director, I shall use it as an ex- 
ample. By this I do not intend to 
imply that this is a model—I wish 
only to illustrate with a few specific 
facts what a relatively small research 
institute can do by way of training 
graduate and postdoctoral students 
for medical research. 

The McArdle Laboratory was set 
up 17 years ago to do cancer re- 
search. It grew slowly over the years, 
so that at present it includes eight 
faculty members with ranks of as- 
sistant to full professor in the med- 
ical school. At present, there are ap- 
proximately 25 postdoctoral students, 
eighteen graduate students, and other 
technical assistants to make a total 
staff of about 80. Our institution is 
organized as a family unit, and it is 
our intention to keep the organiza- 
tion quite small, so that each faculty 
member can be familiar with the 
progress of others in the laboratory. 
We feel that this close association is 
conducive to research, and we have 
resisted the tendency to increase 
greatly in size. We do not attempt 
to cover all aspects of the cancer 
problem but have limited our attack 
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to certain fundamental approaches 
to the biochemistry of cancer metab- 
olism and carcinogenesis. 

Since the beginning, our graduate 
training program has been strictly 
limited so that the number of stu- 
dents for each faculty member would 
not exceed a total of six students, 
usually divided equally between 
graduate and postdoctoral students. 
Only by such limitations, we believe, 
can a teacher have close, stimulating 
contact with each student without 
becoming so involved in the direc- 
tion of students that he no longer has 
sufficient time to think about his 
whole research program. If the num-~- 
ber of students becomes too great, 
then the very quality for which the 
faculty member was hired—namely, 
his research capability—will be 
buried under administrative duties, 
and the time necessary to maintain 
contact with the latest advances in 
the field and to pursue creative re- 
search will be lost. 

Up to the present time, seat 


persons have earned a Ph.D. degree 


in our department. Half of these are 
now engaged in teaching and re- 
search, primarily in medical schools. 
As can be seen from Table 1, they 
are in various departments—bio- 
chemistry, chemisty, oncology, and 
pharmacology. The other half of these 
students now have full-time research 
positions—with the National Insti- 
tutes of Health; with research labora- 
tories in medical schools or hospi- 
tals, such as the Massachusetts Gen- 
eral Hospital; with the Argonne Na- 
tional Laboratory, Worcester Foun- 
dation, etc. This list does not include 
the eighteen graduate students now 
in various stages of training. In addi- 
tion to the Ph.D. graduates, ten other 
students received their M.S. degree 
with us who did not continue towards 
the Ph.D. at the McArdle Laboratory. 
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TABLE 1 


Posrrions or Recipients or Pu.D. Decree 
at McArgpie Memoaiar Lasonatory 


anp 
Departmental affiliations: 


Perhaps the greatest contribution 
of research institutions to training 
for research is at the postdoctoral 
level. This period is especially im- 
portant in that it provides additional 
experience and seasoning and rep- 
resents a transition from student days 
to the time when one must carry on 
a wholly independent research pro- 
gram. It is that rare period in life 
when one can devote all his working 
time to intellectual gain without the 
earlier concerns of the graduate stu- 
dent and without the responsibilities 
which accrue with more permanent 


Of the 57 postdoctoral fellows who 
have received additional training at 
McArdle, the majority has remained 
with us for 2 years, with a few stay- 
ing for only 1 year and an occasional 
one for 3. Twenty-five of these are 


uted among a considerable number 
of departments. Thus, although the 
McArdle Laboratory is engaged in 
cancer research, the training pro- 
gram equips the students for re- 
search in many fields. Of the post- 
doctoral fellows who studied with us, 


Animal Nutrition 4 
Biology 2 

1 
Exper. Embryology 2 


Laboratories at medical 
schools or hospitals. 8 
University laboratories ........................ 4 
Special research institutions... 9 
Foreign institutions 6 
Industrial laboratory 1 
Subtotal 28 
Other 4 
Tora. 57 
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Ressaacn 
Laboratories at medical schools or hospitals 
4 
5 now engaged in teaching and re- 
a search, As is apparent from Table 
4 2, these former students are distrib- 
4 TABLE 2 
Present Posrrions or Former PostrpocroaaL 
At McArpie Memoniat Lasornatory 
Teacuine anv Reseaacn Fout-rime Reszarcu 
4 


portion has been increasing in recent 
years. This is owing in part to the 
greater number of foreign students 
who wish to obtain training in this 
country, since we have assumed lead- 
ership in various scientific fields. An- 
other factor which has contributed 
is the greater willingness of depart- 
ments and institutions in this coun- 
try to accept foreign students for 
training 


+ 


—as compared with three graduate 
students who have earned their Ph.D. 


Stupents rrom Orner Countnizs 


Fornmeaty at McAapie Memoria Lasoratory 
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only two are now engaged in the obtain permanent positions soon af- 

practice of medicine; the others are _ter graduation. As a consequence, fe 

employed in various institutes and the number of American students ‘ 

laboratories doing full-time research. both at the graduate and postdoctoral ‘ 

Tt may be of interest that most of level is greatly limited. , . 
these laboratories are connected with The shortage in the field of med- t 

medical schools, hospitals, universi- ical research of highly superior stu- ae 

ties, or the government—in fact, only dents native to this country is aggra- ’ 

One person is now working in an in- vated by the fact that many poten. : 

dustrial laboratory. The main point to other : 

I wish to make in presenting this ne d 

information is that a research insti- In 

tute can play a small but. significant are now i 

role in supplying well trained per- s 

, sons to medical schools both for 
It is of interest that more than one- 
third of the postdoctoral fellows who 
have been in our department have ee : 
: been foreign students, and this pro- foreign students who are filling some 5 
: of the available positions. By far the 4 
greater number of foreign students 
have been postdoctoral fellows—21 
in our department. Table 3 shows ‘ 
that more than a dozen different : 
countries have been represented by ; 
these students. ‘ 

Our institution has also taken an f 

active part in the medical school’s i 
‘ MEE graduates of our own country program of acquainting medical stu- a 
TABLE 3 
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dents with research. For several years 
a small number of students have 
taken advantage of this program by 
working on some project with a fac- 
ulty member of our department. The 
program expanded rapidly 2 years 
ago, when the Public Health Service 
made funds available for such train- 
ing, and it reached its greatest pop- 
ularity during the past summer when 
nine medical students were first in- 
troduced to research in our depart- 
ment. 

In summary, it should be empha- 


stitution are presented; it is of in- 
terest that almost all the graduates 


No TV for the M.D. 
are published in the world today, of 


medical. p 


% sized that the training of students 
aes for medical research is one of the 
e prime functions of medical schools. 
<3 schools and devoted to medical re- 
. search can play a vital part in the 
2 training of such students. Such train- 
i ing should be done only by those 
actively engaged in research. The re- 
a“ sults of such a program at one in- 
: have continued in research and 
. teaching at outstanding institutions. 
More than 5,000 
which over a third are “American. 
koa Dr. Prank B. Rogers, Director of the National Library of Medicine in 
i. Washington, D.C., stated, in a talk on “Books and Medicine” at Yale Univer- 
oe sity recently, that the literature of medicine has been increasing at an ex- 
1600, $44 periodicals: being. published: throughout | 
year. 
a Despite pessimism on the of many that bibliographers will not be able z 
to keep up with the of writings in the field of medicine, Dr 
& asserted the use of machine methods to quicken the processes of 
bibliography holds great promise and investigations are now being pursued 
cet along these lines. 


The Teaching of Psychiatry 


to Interns 


Rosert §. Danrers, M.D.* and E. Bruno Macuiocco, M.D.f 
(University of Cincinnati, Cincinnati, Ohio) 


NTERN EDUCATION is a phase of 

medical training which has not 
been emphasized. *-* A review of the 
literature reveals little information 
about a teaching methodology which 
would provide a worth-while and en- 
during experience. Rather, more em- 
phasis has been put on how to secure 
interns for service purposes.‘ The 
problem of obtaining more and better 
interns is not often approached from 
the point of view of how a better 
training program, and thus a more 
desirable one, could be provided.*** 

The authors were presented with 
the opportunity to organize a 1-month 
psychiatric teaching program in a 
rotating internship of a University 
general hospital.“! These interns had 
widely divergent interests and heeds 
relative to their own personalities 
and career plans. For many of them, 
this would be their last contact with 
psychiatry in a setting where train- 
ing possibilities were present. The 
goal of the authors and their associ- 
ates was to provide the kind of ex- 
perience in psychiatric principles and 


‘ 


need and can use in their every-day 
practice. 


METHODS 


Cincinnati General Hospital is an 
810-bed approved, rotating intern- 
ship accepting 52 interns for a 1-year 
period. Twenty-four (two in each 


‘month) spend 1 month on a 60-bed 


acute psychiatric service which is an 
integral part of a psychiatric resi- 


two 3d-year residents (the authors), 
six ist-year residents spending 6 
months on the service, two interns, 
graduate and student nurses, psy- 
chiatric aids, psychologists, social 
workers, and an occupational ther- 
apist. One of the 3d-year residents 
(the administrative resident) had the 
responsibility for the effective func- 
tioning of the unit. The other (the 
teaching resident) was concerned 
with certain aspects of intern and 
resident teaching as well as research. 
Approximately 25 patients, already 
on the ward, were assigned to each 
new intern. The primary responsi- 
say done Robert 


on « pilot 
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1 

~ 

3 years. 

The therapeutic team consisted of 

understanding that all physicians 

*Instructor, of Psychiatry, Univer- 2 

sity of Chicas, 

= 
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state psychiatric hospital; and a visit 
to the Probate Court. Each intern was 
assigned a new patient to provide 
him with the opportunity to formu- 
late and carry out a therapeutic plan 
with the psychiatric team concept in 
mind. This program was applied to 
twelve interns during a 6-month 
period. 
On the last day of his service, the 
intern was asked for a critical evalu- 
ation of his experience including the 
teaching program. At the end of the 
internship an anonymous question- 
naire was sent to each intern. Com- 


SATURDAY | 


Daily rounds 


‘2 May 1988 

‘ bility for these cases belonged to teaching; conferences with social 

ae the ist-year resident. New admis- service, psychology, and occupational 
sions, approximately two a day, were a 

‘ assigned in rotation, and the intern 

og performed a mental status and a 
physical examination on each of 

_ these. He was expected to obtain a 

>. psychiatric anamnesis on the first pa- 

tient assigned to him on a given day 
rr and was encouraged to do this on all 
4 new patients. After consultation 
= with the responsible resident, he fre- 

ti quently took charge of the patient’s 

: physical care. Contacts with relatives 

were required. The routine ltabora- 

tory tests were carried out by tech- ‘ 
nicians. 

‘s The teaching program consisted of 

i at least 19 hours weekly; 6 hours ments and suggestions about the psy- 

were individual ones with the 3d- chiatric program were sought in or- 
year residents (Table 1). Additional der to evaluate it with a different 
‘ sessions include: informal evening parameter. 

TABLE 1 

| 

ication 5 

conference 

*Individual sessions are italicized. 
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_ DESCRIPTION AND FUNCTION oF 
THE TEACHING PRoGRAM 


The intern may approach the serv- 
ice with enthusiasm or reluctance. 
He may have selected a rotation be- 


to telling about himself and his in- 
terests. The atmosphere was one of 
giving and established the pattern 
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were displacing to patients affects 


variety of patients by the early rec- 


- great that it often limited the num- 


ber of patients seen. The problem 
confronting the instructor was one 
of complete exploration of a dynamic 
pattern versus the possibility of ob- 
serving a variety of symptomatic pat- 


: 
mechanisms of defense. Current case e 

material repeatedly was introduced i 

to illustrate the practical aspects of j 

the theoretic structure. These sessions : 
almost always developed into a group 
cause he wanted psychiatry, or he give-and-take with the intern fre- ‘ 

: ; may have resigned himself to it in quently introducing material from his 
order to secure a rotation including own experience and/or his own dy- < 

other desired services. The initial . namics. For example, while consid- 

contact with the interns was made ering the oedipal phase of develop- : 

1 week prior to their arrival with a § ment and infantile sexuality, a male i 

request to arrange their own on-call intern began to discuss his difficulty : 

schedule. with women patients. Later, he was s 
gg Introductory session—The first in- able to relate his anxiety to his own " 

terpersonal contact revealed the level impending marriage. In another in- " 
of the intern’s anxiety. The common stance, while reviewing the develop- _ 
: uneasiness in approaching a new ex- ment and expression of hostile feel- - 
perience was recognized. A positive ings, a male intern began to discuss F 
relationship was established by giv- his own interpersonal problems in . 

ing instructions in new specific tech- dealing with elderly male patients. ‘ 

niques such as the mental status ex- § Later in the month he talked private- Z 
amination and the use of ataractic ly about his anger to his controlling, fe 
drugs and security measures. The in- domineering father. In both interns, : 

tern’s previous psychiatric back- the conscious awareness that they be 
ground, as well as his future interest 

and plans, were explored in order relevant only to key people in their 4 
: to appraise his individual needs. In- personal life enabled them better to ; 
quiry was made as to what he wanted care fora particular group of patients. : 
‘ from this psychiatric experience. The 2. Walking ward rounds were con- 

service responsibilities were ex- ducted an hour each week by the 

plained with emphasis on the jntern teaching resident. The plan was to see 
being an important part.of the thera- four to five patients in brief inter- " 
peutic team. The possible fulfillment views. The teaching resident selected — : 
ue of his needs was indicated by a re- pertinent case material; but often # 
4 view of the teaching program. the intern requested that a particular 
' The sequence presented was plan- problem case be seen for diagnostic pt 
, ned so that the intern might over- clarification. This session enabled the ; 
; come some of his initial fear prior intern to make a quick appraisal of a ' 
and specific symptomatology. Nos- i 
_ for the coming training program. ology was emphasized. The interest ‘ 
in single dynamic patterns was so 4 
INDIVIDUAL SESSIONS 
1. Application of dynamic theory. 

—The administrative resident spent ? 

2 hours a week in a survey of per- ; 

sonality development and structure i 
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terns in different patients. The in- 
terns thought, in retrospect, that this 
sort of teaching was beneficial. 

3. Instruction in interviewing tech- 
‘niques.—Interviewing techniques 
were reviewed in a weekly 14-hour 
session with the teaching resident. 
The interviews were limited to 20 
minutes. This is the average duration 
of an office visit in the general prac- 
tice of medicine. To reduce the an- 
xiety, the teaching resident conducted 
his interview first, with the two in- 
terns as observers. Later, each of the 
interns interviewed a different pa- 
tient. in a similar setting. The aim of 
the interviews was not to secure 
diagnostic information but rather to 
understand the dynamics of the inter- 
change between patient and physi- 


sion near the end of the intern’s serv- 
ice. 

‘One male intern utilized authori- 
tarian and domineering in 
methods which interfered with his 
ability to establish @ meaningful in- 
terpersonal relationship. This became 
apparent in his first supervised in- 
terview. When a tentative clarifica- 
tion was made, he denied its signi- 
ficance and excused himself on the 
basis of the limited time available. 
Later, when the intern was con- 
fronted with his technique while lis- 
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tening to his own tape recorded inter- 
view, he readily admitted its use and 
expressed the anxiety he felt on in- 
terviewing. Still later, a useful mod-— 
ification was observed. 

4. Individual case supervision. — 
In his first week on the service, each 
intern was assigned a patient for 
whom short-term goal limited ther- 
apy was indicated. The future needs 
and interests of the particular intern 
were considered. As the intern had 
complete responsibility, the teaching 
resident provided a weekly 1%-hour 
supervision session. Initially, attempts 
were made at clinical, dynamic, and 
genetic diagnosis. A therapeutic plan 
was devised as to the type of ther- 
apy, the length and frequency of in- 


It was alwdys possible to suggest 
areas of further investigation to 
bring the intern into direct contact 
with other members of the therapeu- 
tic team. The social worker provided 
an individual session at which the en- 
vironmental factors contributing to 
the patient’s illness were discussed. 
Emphasis was placed on the role that 
social work might play in any type of 


experience for the patient, and, in 
doing so, outlined his function on 
the psychiatric team. 


: terviews, the focus of therapeutic ef- 
i cian. The detailed 1-hour review of- fort, the use of organic or drug ther- . 
2 _ fered an excellent opportunity todis- § apies, and predictions about potential 
cuss different interviewing techniques problems. 
NG sand to explore the concepts of trans- 
ference and  countertransference, 
; demonstrating the universality of 
these phenomena in all doctor-pa- 
. tient relationships. This introduction 
ee provided the basis for a more inten- 
sive examination of ‘interviewing 
techniques with tape-recorded ma- ‘ 
a terial. Tape recording provoked anx- 
iety within the intern. To reduce 
this anixety, these records:were re- medical practice. Case workers con- 
; viewed in an informal evening se<- tributed further understanding by 
: contact with relatives and frequently 
— participated in post-hospital plan- 
i ning. The psychologist performed a 
battery of projective and intelligence 
. tests which offered to 
; understand his ques and to 
check the dynamic for- 
a mulation and thé proposed therapeu- 
tic potential. - occupational ther- 
apist planried a productive therapy 


ence material could be meaningful. 


their patients. This undercut the con- 


resident and the intern any symptoms 


patient accepted a pelvic ‘examina- 
tion and a cervical biopsy. Further- 


asking that the intern might continue 
as one of her doctors. The relation- 
ship was maintained before and after 
surgery. At the time of discharge 
symptomatology. 

5. Teaching by 
—The free time of the resident ‘was 
limited, but those interested in teach- 


ing found time to do so. This was an- 
other informal but potentially valu- 
able source of instruction occurring 
in connection With specific patients 
and on an individtal basis. Often the 
intern and resident accompanied one 
another to solve ward problems and 
to see patients in the admitting room. 


‘The comments of the interns were 


unanimously in favor of more teach- 
ing contacts with the Ist-year resi- 
dent. 
Gaoup Sessions 

6. Daily rounds—These were daily 
hour-long meetings at which the en- 
tire team met. They discussed and 
interviewed new admissions and con-” 
sidered the status of old patients, 
therapeutic ward problems, 
and psychology and social service 
referrals. Although the primary func- 
tion was the promotion of an inte- 
grated team effort, there were many 
learning opportunities for the intern. 
Each morning he presented a new 
admission. The differential diagnosis 
and therapeutic plans were discussed. 
Furthermore, these meetings offered 
opportunities to observe the inter- 
viewing techniques of others and to 


occupational therapy. They expanded 
his available techniques for rec- 
ognizing and dealing with psychiatric 
emergencies and other problems. The 
intern tended to remain on the peri- 
phery of the group unless efforts were 
made by the authors to include him. 


_ He then became a valuable contribut- 


ing member. 

7. Clinical. director’s rounds,--The 
clinical director met with three of 
the Ist-year residents and the interns 
once a week for 1 hour. They dis- 
cussed two to three patients with the 
focus on differential diagnosis, the 
use of organic therapies, and manage- 
ment problems. The practical ap- 
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: tailed material in its manifest and 4 
latent content was considered. Ther- , 
‘ apy was limited to relationship, sup- , 
. port, and suppression. This was an- i 
other session in which discussions 
of transference and countertransfer- 
| 
It was a gratifying experience for : 
many of the interns to accomplish 
their limited goals and to discharge : 
cept that all psychiatric treatment 
needs to be a lengthy endeavor. For : 
the intern who was unable to dis- : 
a charge his patient, feelings of sep- é 
aration and phantasied failure were i 
worked through. The resolution of ; 
these important dynamic problems 
provided a valuable learning experi- 
ence for the interns. 
A woman intern, whose career plan : 
was to be a surgeon, was assigned : 
a depressed patient in whom a cer- é 
vical malignancy was suspected. The 
; patient initially refused a pelvic ex- = 
amination and denied to the male ’ 
‘ in that area. After the intern estab- : 
lished a relationship, the patient re- : 
: vealed that she had had vaginal ; 
bleeding and was frightened by the 
phantasy of cancer and death. With understand the day-to-day function- ; 
more, when told that surgery was in- i 
: dicated, the patient discussed its im- : 
plications and her fears of a total 
hysterectomy. At this time her de- : 
pression was fading, and she ac- 
cepted transfer to the surgical service [IER 


of feelings and to consider increas- 
ingly complex con- 
stellations. The intern’s _ response 


facilities, and an effort was made to 
describe the positive and negative 
aspects of such institutions. The in- 
terest and enthusiasm of the super- 


intendent made this session worth . 


while. The interns were unanimously 
favorable in their response to this 


internship must be an important 
and different extension of the learn- 
ing process. 

The teaching of most internships 
has been incorporated into the resi- 
dency training program. This may be 
a suitable approach for a straight in- 
ternship, since the development of the 
intern and resident occurs in a parai- 
lel fashion. In a rotating internship, 
however, the frequent changes in 
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proach to single-.clinical problems 11. Probate Court visit-—The in- 
which could be briefy Giscussed and terns spent one morning a month 
“ solved met a need within the interns, observing the functioning of the Pro- 
; as evidenced by their favorable com- bate Court. Emphasis was on an in- 
4 ments about this session. creasing awareness of the implica- 
; 8. Case presentation.—A rotating tions of the commitment procedure 
me staff psychiatrist conducted a weekly § and its effects on the patient and his 
1%-hour .group meeting. A resident family. ‘These sessions were super- 
A presented one case to elucidate genet- | vised by an experienced and sensitive 
= ies, dynamics, and clinical diagnosis. Clerk of the Probate Court, and were 
No efforts were made to aim the regarded. with favor by the interns. 
ae teaching specifically at the intern’s 
oi level. For the first 2 or 3 months they = Daseussron 
advanced, the new interns felt this The internship. was created for 
is session was beyond their level of un- po theoretic knowledge 
Re derstanding. experience that the 
Therapeutic planning and ward 
management conference.—This 2- 
hour weekly conference, oriented 
Me about group techniques and under- 
ae standings, was led by the same visit- 
ing staff psychiatrist. The continuity 
- provided enabled the group to be- 
come more direct in their expression 
a early months to the later feeling that 
. thiscwas “over their heads.” This 
discrepancy is explained by the on- 
, going nature of the team’s interaction 
state mental hospital met the interns methodology. 
for 2-hour orientation session aimed nme muy Bs Shrough meth- 
at elueidating the problems and com- special teaching 
: _ ‘The interns were shown the physical least 8 hours of individual teaching ‘ 
a each week,.as well as 11 hours of | 
: group teaching. Early in the period 
: of observation, both individual and 
group. sessions were felt to be pro- ; 
Later, when the needs of 
cause of their maturation process, 
% ‘ 
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their value for the interns. Only the 
daily rounds and the clinical direc- 
tor’s rounds continued to be of the 


of their psychiatric 


the interns to be a gratifying experi- 


an important influence in their devel- 


since it offers the possibility for a 
valuable teaching experience in a 
group that is eager to learn. It is im- 
perative to have someone who is 
both interested and has available 
time to organize a continuing pro- 
gram. The repeated necessity to cover 
the same material may become mo- 
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4. The 


| notonous, Therefore, the authors sug- f 
gest a yearly change in the instruc- i 
tors dealing with individual sessions. 
. same effectiveness. The practical ap- This methodology has suggested 4 
proach to clinical problems in which several areas of future research. The : 
: the intern was sharing was.empha- inclusion of further clinical material, - 
sized in both of these. The other outpatients, who most closely simu- ‘ 
group sessions were concerned with ate those seen in private practice, ia 
theoretic considerations which were would provide a better experience. 
of little practical value. More integration of teaching between P 
A further confirmation of the departments would also be produc- 
worthwhile nature of the individual _ tive. The structure of most hospitals = 
session was obtained when the in- offering a rotating internship makes t 
terns unanimously commented fa- these modifications difficult without f 
vorably on these. They retrospectively some major revisions in their pro- 
thought that the instruction in inter- grams. * 
viewing technique, with special men- Suaeeany 
tion of the usefulness of tape record- 
vision were the most valuable parts been described. gg 
En experience. 2. A teaching program for the psy- | 
. The authors found the teaching of pawns oe portion of a rotuiing internship a 
all 
see the results of our efforts when 4. Teaching aimed jointly at interns s 
the intern transferred to another nd residents is of limited effectiveness. é 
service, our satisfaction came from 5. Specific teaching for interns is es- 
the knowledge that we had provided = "¢ Suggestions for further areas of in-. : 
vestigation are made. 
opment and from their recognition - 
that this had been a worthwhile : 
experience. 4 
‘ Intern teaching is stimulating to 5 
the beginner in academic pursuits, ‘ 
é& J. M. The Future of the Intern- x ; 
: 


Medical Education — 


But Where Is Medicine? 
OR SOME UNDISCLOSED reason, the medical sciences seem to have been 
left behind in the mad rush for outer space, _ 

In recent months the dramatic advances in rocketry, culminating in 
several launchings into outer space, have had an equally dramatic effect 
on public attitudes toward education and research. Suddenly, the scientist- 
educator who was considered an “odd ball” has become a person of some 
respect and even distinction. Science and education have emerged as the 
saviours of democracy. Throughout the country, lay groups are examining 
educational and scientific programs to determine what can be done to im- 
prove the educational process and to expand research. Whereas, Sunday 
afternoons and evenings were once spent in pleasant televised visits to 
Angkor Wat, New Delhi or the villa of an artist, now the screens are 
occupied by panels of distinguished educators and scientists expressing 
their deep concern at the U. S. lag in their fields. A commission of dis- 
tinguished scientists has been designated to counsel with the President’s 
Special Advisor on Science. ; 

Yet, it seems that in all of these gatherings there is a singular lack 
of representation from the biological and medical sciences. No one would 
deny that many of the most significant scientific advances in the last 
quarter century have come from the biological and medical sciences; nor 
that the future accomplishments in outer space—and inner space—will 
depend upon a greater understanding of the problems of the biological life 
of man and their relationship to the external environment. 

Gnd have been too remote 
from other scientific areas although the direction of biological and medical 
research is constantly toward a greater affinity with physics and chem- 
istry. Perhaps biology and medicine are not considered to be sufficiently 
scientific to justify their inclusion in higher counsels, However, biology 
and medicine were dramatically represented in Sputnik II. 

Let us hope that these early gatherings of scientific minds without med- 
ical representation do not represent the true attitude towards the impor- 
tance of medicine. Biology and medicine are integral factors in the current 
concern for science and mankind. A more adequate representation in the 
examining groups is urgently needed. J. Z. B. 


: 
Eprroriats 
F 
a 
5 
: 


Excerpts 


Changes in Medical Education in France* 


NDER THE CHAIRMANSHIP of Professor Robert Debré, the Inter-Minis- 
terial Commission, appointed to study problems of medical educa- 
tion in hospital systems and health and social programs began its work 
in October, 1956. In July, 1957, it submitted to the Ministers concerned 
a preliminary bill, the main features of which are given below. 

The main purpose of this law is to bring about a closer cooperation in 
all spheres of medical activity between the medical faculties and the 
hospitals of university towns in which future doctors acquire most of their 
medical education and in which medical research is carried on. 
Principal Changes Proposed ; 

1. Changes in the appointment of hospital doctors and in the organiza~ 
tion of medical studies.—Under the proposed law, hospital administrations 
would retain their autonomy, but hospital and university titles would be 
placed on the same level. The competitive examination for nonresident 
medical students (concours d’externat) would be integrated with the 
medical studies. From the 3d year onwards, all students would serve as 
hospital assistants (externes) and would live entirely at the hospital. The 
examination for resident student (internat) would still be given locally 
by the hospital, but the resident students (internes) could be appointed 
as moniteurs (assistant instructors) by the Ministry of National Educa- 
tion. University hospital doctors would be selected on the basis of a 
national competitive examination held for resident students and would at 
the same time be appointed lecturers by the Minister of National Edu- 
cation. 

2. Introduction of full-time employment.—University hospital doctors 
- would not be allowed to hold a private practitioner’s license. They could, 
however, be called into consultation by a private practitioner and would 
also be allotted 5 per cent of the hospital beds for their own personal 
patients, An intermediate body of doctors between the hospital doctors 
and the private practitioners would be set up, however, to preserve the 
essential link between hospital and urban medicine. In addition, provision 
would be made, among the specialists’ examinations held for certificates 
awarded after the Doctorate, for an examination in social medicine. 

3. Medical research.—Medical students from the beginning of their 4th 
year, and resident students in hospitals, would be allowed to take courses 
in research. Research workers will have the same titles and salaries as 
those specializing in clinical medicine, as set out in Table 1. 

The various instruments to put the law into effect have already been 
prepared. They include modifications in the P.C.B. certificate (physics, 
chemistry, and biology) providing for the participation of professors of 


* From issued in 1 the Cultural Services 
ry - a France,” January, 1958, by 


| 

— 
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the Medical Faculties, and changes in the program of studies to the 
effect that the Ist year will be reserved for the study of basic subjects. 


Hospital staffs have offered some objections to the proposals. They have 
pointed to the danger of the spread of officialism in the medical profes- 
sion. They have also urged that a solid clinical grounding should be 
given to students during the 2d year. Students have mainly commented 
on the anomaly of retaining the competitive examination for the internat 
in its present form, while altering the externat. 


The organization of the academic staff of medical faculties in France 
is indicated in Table I. 


Chefs de clinique 
(heads of clinic) 
Maitres de conferences 
(lecturers) 
Professors 


Moniteurs de biologie 
(assistants in biology) 
Chefs de travaux 


Maitres de conferences 
(lecturers) 
Professors 


No changes proposed, the order remaining as follows: stagiaire, attache, charge de re- 
cherches, maitre and Directeur de recherches {of the Institut Notional d'Hygiene or the 
Centre National de la Recherche Scientifique); however, the number of posts would be 
increased as o result of the development of research units in hospitals of university towns 
and transfers to the teaching staff would be possible as from the title of master of research. 


Chauncey D. Leake, M.D. 
The Ohio State University 
_ Columbus, Ohio 


4 TABLE I 
4 Minister of Health sei Minister of National Education 
, Externes Appointed according to results of 
Faculty exominctions including 
@n examination in normal and 
E? Internes many of whom are also Clinical assistants 
(moniteurs de clinique) 
— Assistants all of whom are also 
a Heads of service all of whom are either 
physicians, surgeons, 
specialists) 
3 mo change for 
BIOLOGISTS 
ae Some students, both Postgraduate students as 
“interne "ond" ” 
Instructors in biology of whom are also 
Heads of service all of whom are also 
ae no change for 


Minutes of Special Meeting 
Association of American Medical Colleges 
8:00 p.m., February 8, 1958 
Palmer House, Chicago, Ill. 
Dr. Lowell T. Coggeshall, President of the Association, presiding. 


I. Dr. Coggeshall read the call for this special meeting as it has been 
published in Memorandum #8 of December 27, 1957. 


II. Roll call revealed the following schools were represented: 


University of North Dakota 


Baylor University Northwestern University 
' Bowman-Gray Ohio State University 
Chicago Medical School University of Oklahoma 
University of Pennsylvania 


State University of Iowa 


Jefferson Medical College University of Vermont 
University of Kansas Medical College of Virginia 
State University of N. Y. Virginia 


West Virginia University 
University of Miami University of Wisconsin 


Marquette University Yale University 

University of Maryland Mayo Foundation 

College of Med, Evangelists New York University Post Graduate 
University of Michigan School 

University of Minnesota University of Pennsylvania Graduate 
University of Mississippi School 

New York Medical College Dalhousie University 

New York University University of Saskatchewan 
University of North Carolina University of British Columbia 


III. Dr. Coggeshall explained the purpose of the meeting as the first annual 
winter get together to discuss business affairs and other items of in- 
terest in an effort to provide better communication between the repre- 
sentatives of the schools and the officers and staff of the Association. 
By unanimous voice vote this annual winter meeting was authorized. 


IV. The following resolution was unanimously approved by a rising vote 
and a period of silence: 


“The Association of American Medical Colleges wishes to express 


Medical College of Alabama PO : 
University of Chicago University of Pittsburgh 
University of Cincinnati University of Puerto Rico 
University of Colorado University of Rochester ; 
Columbia University Saint Louis University — 
Cornell University Medical College of South Carolina 
Dartmouth Medical School University of Southern California 
Duke University University of Texas— : 
Emory University Southwestern Medical School 
Medical College of Georgia Stanford University 
Hahnemann Medical School University of Texas 

Harvard Medical School Tufts University 
University of Illinois Tulane University 
Indiana University University of Utah : 
Vanderbilt University 
Louisiana State University Washington University—St. Louis : 
University of Louisville Western Reserve University ; 
41 
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the deep regret of its membership on learning of the death of Dr. 
Stockton Kimball, Dean of the University of Buffalo School of Med- 


icine and Treasurer of the Association. 

me “As an educator, Dr. Kimball made significant contributions to the 
% entire field of medical education and practice. Under his leadership as 
ie Dean, the University of Buffalo School of Medicine rapidly developed 
.: _ its education and research activities and participated actively in ex- 
a periments of national significance in medical education. 


“While Chairman of the Joint Committee on Medical Education 
for National Emergency, he was responsible for expressing to the 


Government and other agencies the importance of medical education 
a to national defense. 

a “In his role as Treasurer, and as a member of the Executive Coun- 
: cil, he made valuable contributions to the programs of this Associa- 


tion. 


: “Be it Resolved that the Association of American Medical Colleges 
Ee extend to the family of Dr. Kimball, as well as to the faculty of the 
ss University of Buffalo School of Medicine, our feeling of loss and deep 
a V. Dr. Coggeshall summarized the following actions and considerations 
“a of the Executive Council meeting just concluded: 
‘7 (a) A decision to join with the National Commission on Accrediting 
- in seeking support for a national study of accreditation. 
4 (b) A review of the importance of the MEND program as it pres- 
ently exists and the possibility of using this as the framework 
| for further planning for the part which the medical schools 
_ might play in meeting a national emergency. 
cS (c) The authorization of the staff of the AAMC to work with the 
oe staff of the AMA Council on Medical Education and Hospitals 
as in the preparation of a statement indicating the criteria that 


should pertain if an institution or community is to qualify for 
development of a new school of medicine and also the data which 
should accompany an application for such consideration. This 
statement is to be presented later for the official consideration 
of the two Councils. 
z (a) The decision that at the next Annual Meeting of the Associa- 
_ tion it would be proposed that no new medical school should 
be established unless it was affiliated with a university or college. 


_ (e) The decision to join with the AMA Council on Medical Education 


, uae” _ and Hospitals in one annual questionnaire, the idea being to 
: ing Treasurer until a new Treasurer can be elected at the fall 
business meeting. 


| 
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VII. Dr. Coggeshall then reminded the Association of the resolution sub- 


VIIL. The Executive Director was then asked to discuss his hope for an 


sional consideration of matching funds for construction and the pay- 
ment of the full costs of research. 

There seems to be an excellent chance that the construction bill 
may pass. A House hearing upon this question will probably come 
some time in March. About 30 deans have responded to the request 
for statements indicating their stake in this bill. Work has begun upon 
the preparation of testimony for both the House and Senate hearings. 

Dr. Coggeshall advised that the Administration is asking for full 
payment of indirect research costs. This will mean support in the 
budget hearings from all government witnesses. Many witnesses 
representing the voluntary health agencies will also testify favorably. 
Dr. Coggeshall will testify before the House Committee within the 
next two weeks. The Committee appointed by the American Council 
on Education (formerly Dr. James Killian, now Dr. Lee DuBridge, 
Chairman) to work with the Bureau of the Budget upon this matter, 
has come to a satisfactory agreement. This should be of help. 

Dr. William Willard of the University of Kentucky brought up the | 
need for Federal funds for teaching beds and suggested that the 
Association work for this by urging its provision in the Hill-Burton 
bill, the extension of which is currently under consideration. After 
discussion, centering around the possibility that such a move might 
endanger favorable consideration of the construction bill, a motion 
to try for an amendment to the Hill-Burton bill was defeated by a 
vote of 32 to 29. 


mitted at the last Annual Meeting by the Committee on Medical 
Care Plans regarding “Institutional Group Practice by Clinical Facul- 
ties of Medical Schools. A Statement of Principles”. The Council is 
referring this resolution, with very slight modification, to the deans 
with the hope that they will review it with their faculties. Dr. Cog- 
geshall also expressed the hope that the deans, in turn, would sub- 
mit any faculty reaction, including suggestions for modification or 
change, to the central office, so that a final proposal might be pre- 
pared for the consideration of the Association at its fall business 
meeting. 


increase in the number of individual memberships. The ideas perti- 
nent to this matter, as outlined in the “First Report of the Executive 
Director” (Journal of Medical Education, January 1958, page 72) 
were emphasized. The association was then asked to approve the 
following proposal: 
(a) The central office write each dean asking for the number of | 
* full time and part time and volunteer faculty. 
(b) Each dean then to be sent the appropriate number of envelopes 
so that two complete sets can be processed with names and 
addresses and returned to the central office. 


(c) This will provide addressed envelopes for two direct contacts 


. 
9 
‘ 


journal ot MEDICAL EDUCATION May 1958 


 ‘Withofaculty, so that the purposes and program of the Associa- 
tion can be explained and individual memberships invited. 
After considerable discussion a motion to this effect was made 
and passed by a majority voice vote. 
Adjournment 


Book Reviews 


Adventures in Medical Education 

Presa, Cambridge, 

DP. 


K. E. Penrod 
Book Review Editor 
; Few medical educators need to be : 
Com. _ Teminded that Dr. Robinson was a per- 
; raity son of wide influence in medical educa- 
prior to World War II, that he directed 
Except for texts and significant mono- the Blood Donor Service of the Ameri- ; 
graphs, relatively few. books can be can Red Cross throughout the emer- 
+6 tagged “a must” in the professional gency, and that thereafter he was 
reading of a medical educator. Doctor director of the Maryland Tuberculosis 
Robinson’s autobiography—Adventures Association until he retired to village 
in Medical Education—is such a volume. life in April 1955. He spread the Johns 
F Older medical educators will read this Hopkins tradition of laboratory research 
: personal account with pleasurable nos- and full-time professorships in clinical 
: , talgia. Fledglings will discover in it departments at Washington University 
a much of what makes the current scene School of Medicine, Vanderbilt Uni- : 
: historically meaningful. versity School of Medicine, and New . 
‘gs , The memoirs of elder statesmen too § York Hospital-Cornell Medical College 
often expose the authors’ lapses into Association (Center), in which institu- } 
egocentric reminiscing. Because Robin- tions he had major administrative re- 
: son has consistently avoided this snare sponsibility. He retired as director of the 
his story assumes a certain quality of latter in 1934 when circumstances con- 
timelessness characteristic of a genuine spired to splint his best efforts. It is 
historical study. His text is not adorned this reviewer's opinion that the un- 
with aphorism or cliche; it reflects the fortunate episode enhanced the stature +4 
author’s personal grace, candor, and of Dr. Robinson and demonstrated the 
Ee: humility. Here is a man in his sunset capacity of a Quaker gentleman to meet | 
years, who (if his book is any testi- reverses with becoming tranquility. 
mony) becatize of a life of industry, self Time has justified the wisdom of his ; 
discipline, and dedication, is able in his ideals and objectives at Cornell. 
:  @ighth decade to write both objectively - Medical school deans, among whom 
. and with significant interpretation. there is a rapid turnover, will find com- 


Semon and Wilson, 5th Edition. 871 
with illus. $20.00. and 
Co., 1957. 

This fifth edition of the “Atlas of the 
Commoner Skin Diseases” marks 
22nd year of its existence. This fact alone 


sons: namely, (a) Some of the condi- 
considered as common in the book 


others just saturated, while in other 
areas, serum in particular, the same 


Dena Gardiner. G. 
ndon. Distribu b 
by 


ork. ion, 1967. Pp. 287. 
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fort in this authentic saga laid in the to our growing knowledge.of bone are E 
transitional decades of American med- diverse and no one cam presume to be if 
ical education. Likewise, teachers from an expert in all of them. The unifying : 
instructor to professor will gather wis- concepts in this book have been sought a 
dom and inspiration from thesememoirs at the molecular level and these, as — 
of a too-little heralded educator in the building materials, have been assembled a 
“heroic age” of American medicine. by 
rules views. In some cases the build- 
W. F, Norwood, Ph.D., ing materials were not of the first order. , 
College of Medical Evangelists This is a result of inadequate knowledge ‘ 
in some phases. The authors feel strong- si 
ly, however, that this structure, or gen- 2 
Atlas of Commoner Skin Diseases eral synthesis, is very much needed as 
a place where the various disciplines : 
can meet, interact and get together. They : 
further believe that the keystone and c 

the foundation on which this book was 

built are fundamentally sound. The 

foundation is the surface chemistry of 

is a testimonial to its usefulness. The the mineral substance of bone. The key- 
illustrations are excellent, as a rule, and stone is the recognition of the peculiar c 
the text is very adequate for a book solubility properties of this mineral sub- 7 
of this scope. stance. Bone mineral can and does ex- 
Its usefulness, particularly for Amer- hibit wide and varying solubilities. For ) 
ican students, is limited for several rea- this reason, a given concentration prod- ; 
in certain histologic 2 
are rare in the United States; e. g., chil- can be considered undersaturated, in ; 
ons in negroes, product represents a highly supersatu- ‘ 
which would be very important to the vated 
i. e., students and practitioners untrained fication process and homeostasis are 

in dermatology. There are some omis- explained in this book. The purpose of 
sions of common conditions seen in the this monograph is to stimulate interest 
United States; e. g, herpes simplex, in research. It is aimed at the inher- 
dermatophytid and plant dermatitis ently curious; che clinician wonders why, 7 
(“poison ivy”). The section on syphilis the anatomist wonders where, the chem- : 
is weak, since there are no illustrations ist wonders how, and just any investi- 

of congenital syphilis or of condylomata = gator wonders whether. 
ow: or of annular 
ons of the face. latter are among Theres 
+ the lesions mést commonly seen in early The Principles of : 
syphilis. In this section too, illustrations and 
of negro patients would have been heip- 
ful. In spite of the above criticigm, the f 
book will prove useful to those who This book has been written for all ’ : 
have need for a simple atlas—Sidney those who afe interested in the use of S 
Olansky, M.D., Duke Univ. exercise to promote physical rehabili- ; 
tation. It is, however, primarily designed : 
to provide students training in physio- . 
ABSTRACTS therapy with a simple theoretical back- 
receive in ormance use 
William F. Neuman and + purposes. An effort has been made 
University ot Press, collect and integrate the various tech- 
niques now in common use and to ar- 
The physiology of bone is broad and range them according to the purpose i 
complex. The disciplines that contribute for which they were designed. A sound : 
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of the respiratory m e 
singing has not been eorge Newbold. Published by ° 
reason that much be Ltd.. London. Pp. 196 with 
the basic respiratory Vincent Edmund 
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ANTIEMETIC 


» 


PREVENTS OR QUICKLY RELIEVES 
DIZZINESS NAUSEA VOMITING 
and— 
e is free of hypotensive action _ 
e does not potentiate the effect of 


barbiturates or narcotics 
e ra — 


TABLETS INJECTION SUPPOSIT 


: 
e motion sickness 
i 
postoperative vomiting : 
“Marezine’ brand Cyclizine 
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Items of Current Interest 


American Heart Association 
Dr. George E. Wakerlin has been 


assumed his duties on April 1. He 
was formerly with the University of 
Illinois College of Medicine in Chi- 


ical colleges may in this way obtain 


{ideas for the design of their own 


exhibits for other conventions. 
The project is supported by Lake- 
side Laboratories, Inc., Milwaukee, 


Homer F. Marsh (Miami), and Rich- 
ard H. Young (Northwestern), as 


personnel. 

The Tour began in San Diego, 
California, where Naval installations 
were visited, including the U. S. 
Naval Hospital, the Marine Recruit 
Depot, the Naval Electronics Labora- 
tory, Naval Air Stations at Mirimar 


se other national organizations. With 
eS the cooperation of these groups on 
the selected physicians who exhib 
| appointed Medical hei werk, the exhibits ere 
announced by Dr. Robert W. Wilkins, 
Associ Presi ‘ ups importan 
physician-exhibitor’s work is ex- 
Es cago, where he served as professor 
: and head of the department of phys. “END News 
colleges 
G Medical Audio-Visual News participated in the 1958 MEND Or- 
3 A new service has been developed ientation “Tour. Included in this 
oe seri by leading physicians as an son (Rochester), . Carpen 
. “historic development in medical (Bowman Gray), Mark R. Everett 
——/ communications.” It is expected (Oklahoma), F. G. Gillick (Creigh- 
- greatly to encourage the communi- ton), Robert S. Jason (Howard), 
Be cation of new medical knowledge : 
of medical exhibits. 
: For the first time, the most out- well as 13 MEND Coordinators, other 
; standing scientific exhibits at major faculty members, Federal agency 
i annual medical conventions are be- representatives, and MEND Program 
ing preserved on film strip. 
; Every medical college will have its 
: own “library” of film strips. Faculty 
, members and students will be able 
“a4 to study these outstanding exhibits, 
which have not been seen in the past 
by those unable to attend such con- 
ventions as that of the American and North Island, Eleventh Naval 
: Medical Association. Moreover, those District Headquarters, the submarine | 
7 engaged in medical research at med- § U.S.S. Spinax, and the aircraft car- 
rier U.S.S, Bennington. Tour partici- 
pants were afforded an extensive op- 
portunity to observe and discuss 
medical and operational aspects of 
Wisconsin;. which established Foliowing the visit to Navy activ- . 
2 Exhibits-On-Film, a library. A staff ities, the Tour moved to San Antonio, 
2 of medical journalists and photogra- Texas, on March 23, and spent the . : 
6s phers have started to attend major following week in viewing Air Force 
se medical meetings, including the two and Army facilities in this area. Air 
mI annual sessions of the American Force activities observed included the | 
os Medical Association and those of Lackland Air Force Hospital, the 
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IN TUNE WITH THE TIMES 


W. E, ADAMS 

J. GARROTT ALLEN 

W. A. ALTEMEIER J. GARROTT ALLEN, HENRY N. HARKINS, 
J. BARRETT BROWN C. A. MOYER and JONATHAN E. RHOADS 


With a Staff of 24 Collaborating Authors 


Blood Transfusion, The Principles of Isotope Technics in Sur- 
gery, Neoplastic Disease, Assessment of Surgical Risk, Anesthesia, 
Operative Surgical Care, Non-operative Care of the Surgical Pa- 
tient, The Endocrine and Metabolic Basis of Surgical Care, Burns, 
Radiation Injury, Fractures —General Considerations; Fractures 
I]—Fractures and Dislocations of the Upper Extremity; Fractures 
III—Fractures and Dislocations of the Lower Extremity; Frac- 
tures IV—Fractures and Dislocations of the Spine, Pelvis, Sternum 
and Ribs. Principles of Hand Surgery, Military Surgery, The Skin 
and Subcutaneous Tissue, Breast, Thyroid, Thymus and Parathy- 
roids, The Physiological Role of the Pituitary and Adrenal Glands 
in Health and Disease, Esophagus, Stomach and Duodenum, Bil- 
.iary Tract, Pancreas, Spleen, Portal Hypertension, Intestines, 
Intestinal Obstruction, Appendicitis, The Peritoneum and Perit- 
onitis, Anorectum, Hernia, Peripheral Vascular Disease, Cardiac 
Surgery, Surgery of the Lung, Pulmonary Tuberculosis, Carci- 
noma of the Lung and Tumors of the Thorax, Maxillofacial and 
Plastic Surgery, Pediatric Surgery, Gynecology, Urology, Ortho- 
pedics (Non-Traumatic), Neurosurgery. 


1445 Pages 628 Vigure Neusbors $16.00 
“If not available through your regular medical bookstore order direct from publisher 


J. B. LIPPINCOTT COMPANY 


East Washington Square, Philadelphia 5, Pa. 
In Canada: 4865, Western Ave., Montreal 6, P.O. 


LOUIS T. BYARS 
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W. R, CULBERTSON 50 CHAPTERS... : 
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WILLIAM T. FITTS Surgical Philosophy, Wound Heeling, Applied Surgical Bacteriol- : 
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MICHAEL NEWTON j 
MARK M, RAVITCH 
FRED C. REYNOLDS 
JONATHAN E. RHOADS 
Thic completely sites h and brilliant analysis of the 
It the importance and relationohip of biochemistry, 
and science of surgery as it is taught in in the 
United States. It brings together in one source the principles, aims and methods as- , 
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‘Lackland APB te 54-day course in “Manage- 

cilities, and the School of Aviation ment of Mass Casualties” at WRAIR. 

Medicine at Randolph AFB. Army On Friday, March 21, Tulane Uni- 
under 


Very Reverend Edward B. 
S. J., president of Georgetown 


= aD. Presently 


professer and 
director of the department of med- 
icine and will succeed Dr. Francrs 


: School, the ical. Training Center, 
the Surgical Research Unit, and field 
Attended by representatives of 
at Camp Bullis, Texas. Tour medical colleges, and 

participants also had the opportun- civil defense agencies, the trial was 

2) ity, while visiting the Brooke Army designed to test the hospital unit | 

Medical Center, of observing research under conditions of 

in mouth-to-mouth breathing 
j compared with resuscitative methods | 
3 presently in use. Helen Hay Whitney Foundation : 
“ia Apart from the Orientation Tour 
: other MEND activities for March in- The Helen Hay Whitney Founda- | 
. ‘ cluded a 3-day symposium on “Man- tion announced the availability of a : 
: agement of Mass Casualties,” con. limited number of annual fellowships _ 4 
ducted at the Walter Reed Army or individuals up to the age of 35, 
% Institute of Research on March 3-5. holding the M.D. or Ph.D. degree or kK 
- Sixty-four representatives from 39 equivalent. The awards will be made 
Bey medical colleges attended this pro- to individuals who wish to do in- : 

a: During March 24-29, 5 MEND- research training in the connective | 

y school faculty members attended the _tissue_ field. 

4 Georgetown M. Forster, who is resigning the post 

= to devote all his time to his specialty. 

2 Phe Dr. Forster will remain at George- 

Univer- department of neurology, a position 

sity has an- he has held along with the deanship. 

the Dr. Hussey has been on the faculty 

since 1936. In 1951 he became editor | 

of Dr. GP, after having been associate 

 Hucu H. editor of Medical Annals of the Dis- 

: Hussy as trict of Columbia. : 

3 tive July 1. A $17,250,000 long-range building 

© program for the University of Colo- 

x ‘pus was approved by the Board of 

: will embrace two major phases, a new 
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has been appointed professor of pe- 


considerable remodeling at the pres- 
ent location south of Ninth Avenue. 


? 
XXII | 
hospital, clinical research building (RE | 
and out-patient department north of diatric surgery in the department of 
| the present campus on the golf course surgery. He arrived on the campus ee 
7 site, and some new construction and on April 15. Dr, Richardson was for- Pe 
Medical Center of the State Univer- 
i _ Dr. Gaston E. Biom, formerly of sity of New York, Brooklyn. Ey 
i of the Children’s Division of the Psy- i ae 
Announcement has been made by 
: Harvard university officials that the final 21 | 
Associate Justice Felix Frankfurter contracts to complete first-stage con- : 
a of the United States Supreme Court struction of the Stanford Medical 
a: delivered the 22nd Gay Lecture Upon Center have been awarded to bid- : 
oe Medical Ethics at the Harvard Med- ders. The awards total approximately 
i _ jeal School, Friday, March 21. Mr. $6 million. Work on some contracts 
— Frankfurter discussed “A Lawyer's is already under way. First-stage 
. : Dicta on Doctors.” buildings are to be ready for stu- 
af dents by the fall of 1959. Construc- 
Jefferson tion covered by the new contracts 
‘Dr. Awprew J. Ramsay has been 
appointed professor and head of the room and laboratory building. Other 
ae department of anatomy and director work involved is completion of the 
% of the Daniel Baugh Institute of 15 floor interior of the Rehabilita- | 
late Dr. George A. Bennett, 
a addition to serving as Dean, 
continued as head of the S.U.N.Y. (Brooklyn) = 
of anatomy and director the In- 
: stitute. Dr. Ramsay has served on the Dr. Ropert A. Moore was formally 
and inaugurated as the first president of 
the State University of New York 
; ‘since’ 1948 Downstate Medical Center on May 
; 2. The ceremony took place under a y 
] marquee behind the Center’s Basic 
E North Carolina Sciences Building at 450 Clarkson 
The. name of the History Club of Avenue, Brooklyn. Deans of medical 
— _ the University of North Carolina schools, presidents of other State 
a School of Medicine has been changed University of New York colleges, and : 
to honor a veteran medical educator. presidents of other universities and 
At a recent meeting of the club, it scientific organizations marched in - 
e was voted to adopt the name cf the the processional along with the Re- 
a James B. Bullitt History Club. Dr. gents of the State of New York, Trus- | 
: Bullitt is professor emeritus of pa- tees of the State University and fac- 
thology. He retired from active  ulty of the Medical Center. 
teaching in 1947. Announcement has been made of 
* founded five years ago. Dr. WARNER train researchers Bi 
Wetis and Dr. Cuantes W. Hooker tends to 
, are the faculty sponsors of the or- tne degree of Doctor of Medical Sci- 
ganization. ‘ence and is open to M.D.’s who have 
completed three years of residency 
‘Olichoma training in psychiatry, It will go into 7 
Dr, Wrtttam Rosert Ricwarpson effect in September, 1958. 
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long-awaited new edition of « medical classic . . . 


Adams: PHYSICAL 
14th edition 


, Physical Diagnosis is in a new edition, the first since 1942. It will be 
comed by its old friends, who knew it as Cabot & Adams, and is certain 
experience of the Massachusetts General Hospital in gg 0m best 
in modern physical diagnostic techniques, including radiologic and 
electrocardiographic ures. But there is more than diagnosis here: 
the book is a veritable compendium of medicine, emphasizing the com- 
scribes no i apiem important signs sym 
created by injury any fresh helpful line 
drawings help make the presentations y , 

Contents: History. Physical Examination. Body as a Whole. Head. 
Neck. Shoulder Girdle and Upper Extremities. Breasts, Axillae, and 
Back. Inspection of Thorax. Palpation of Thorax.. Pulse. Blood Pressure. 
Percussion of Thorax. Auscultation of Lungs and Heart. Electrocardio- 
gram. Cardiac Dilatation and Hy . Congestive Failure. Inade- 
quate Cardiac Output. Classification iovascular Disease. Con- 
genital Cardiovascular Disease. Rheumatic Heart Disease; Syphilitic 
Cardiovascular Disease. Heart Disease in Relation to Other Infections. 
Hypertensive Heart Disease. Heart Disease. Disturbances of 
Cardiac Rhythm, Miscellaneous i lar Disorders. Pericarditis. 

Diseases of the Trachea and Bronchi. Pneumonia. Pulmonary Tuber- 
culosis. Miscellaneous Lung Diseases. Diseases of Pleura. Abdomen. 
Esophagus, Stomach and Intestines. Liver, Gallbladder, Pancreas and 
Spleen. Urinary Tract. Adrenal Glands. Anus, Rectum and Genital 
Grint. Pelvic Girdle and Lower Extremities. Joints. Nervous System. 
Diseases of Nervous System. 

By F. Dennette Anas, M.D., Physician, Board of Consultation, Massa- 
chusetts General Hospital; Consultant to The Surgeon General, U. S. 
Army; Consultant to Boston and Bedford, Mass. Veterans Administra- 
tion Hospitals. 

850 pp., 428 figs. (1958) © $12.00 
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Temple 


The election of Wynne SHARPLES, 
M_D., and Ricuarp Kean, M.D. to the 
Temple University Board of Trustees 
was announced in February by Pres- 
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The University of Wisconsin Med- 
ical School is. completing plans for 
the Second Conference on Medical 
Education for Foreign Scholars in the 
Medical Sciences. 


Slated for June 30, July 1 and 2 


Dr. Arne Gosta Johannes 
Rhodin was incorrectly reported 
as having joined the faculty of 
the New York Medical College. 
Dr. Rhodin has joined the de- 
partment of anatomy in the 
New York University College of 
Medicine. 


| 
Wisconsin 
. ident Robert L. Johnson. Both phy- ee 
sicians will serve on the Committee 
on Hospital, affairs. on the University of Wisconsin cam- 
Lee pus, the program provides for group 
a Tulane discussion sessions after the formal | 
: A memorial service honoring Dr. presentation of each paper. A chair- 
Maras and the seventh man and two resource persons will 
be presentation of the Rudolph Matas head these discussions. 4 
‘a Award in Vascular Surgery will be The philosophy of higher education 
2 - beld Friday, May 9, in the Hutchin- in the United States, objectives of 
- son Memorial Building of the med- medical education, the medical stu- 
ical school. Dr. Matas, who died Sep- dent and teacher, and education after 
. tember 23, 1957, at the age of 97 medical school are some of the topics 
: years, served Tulane’s department of _to be discussed at this year’s confer- . 
3 surgery all of his adult life, becom- ence. 
jam ing professor and head of the de- 
A partment in 1894. Yole 
Virginia Dr. Wayne O. SouTHWICK, a mem- 
Dr. Ian STEVENSON, chairman of 
faculty, been appo: associate 
. the department of neurology and professor of orthopedic surgery and 
psychiatry, has announced the for- “niet of the section in orthopedics. 
e mation of a new division within the 1. will assume his new duties at 
department, to be known as the di- Yale in July 
Dr. ARTHUR JULIAN BACHRACH, as- 
_sociate professor of neurology and 
psychiatry and currently director of 
4 the division of clinical psychology, Correction 
: has been named to head the new 
unit, which will have as its major 
. function the advancement of research 
a ' and teaching in the areas of psy- 
chology, sociology and anthropology 
particularly as they relate to the 
% teaching of medical students. The 
present division of clinical psychol- 
> ogy will become a section of the new 
sf 


The Personnel Exchange 


Facalty Vacencies 
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(Also two years of Psychiatry) 
Age 4, with experience in teaching and re- 


XXVI May 1958 
‘ To ald in solution of the problem of foculty vecancies, MEDICAL EDUCATION will list ; 
S } persons and positions available, as @ free service. The school department or person may 
Ke have the option of being identified in these columns or of being assigned a key number 
; for each position listed. Mail addressed to ey numbers will be forwarded te the person 
Journat 
Education, 2530 Ridge Avenue, Evanston, Illinois, not loter than the of the month 
Y which precedes the month in which the listings will appear. 
: A 4 position in another region of the courtry. 
Address: A-340. 
Male, 30. Eight years ex- 
perience teaching research medical Anatomisr: Ph.D., male. At present 
school. Present position, assistant professor of sistant of Ste poate 
; physiology. Primary research interests: mam- perience. Have taught complete courses in 
a malian respiration, neurochemistry. Desires Gross Anatomy, Embryology, and Neuro- 
Country. Address A-341. 
_ © - Toxicovocist: . 35, 
strong end biochemical ‘back: Puystovocut: Ph.D. Assistant professor 
: tions. Desires hard work challenging position = interest is in endocrinology. Wish for a posi- 
_ with commensurate remuneration and future. tion with teaching and research facilities. 
Grants may be transferred. Address: A-342. 
perience in hematology, radioisotope. Will 
and medical bacteriology; seeks faculty or consider A 
full-time research position. Address A-336. vailable 
Ph.D., age 35. 
Fresently assistant professor physiology © GasTacenrznotocist: Age 33. Board certi- 
ye fied, with four years full-time experience in 
teaching and research in endocrinology, cell gastroenterology, primarily in university hos- 
physiology, and animal physislogy. Formerly pital. Research experience and publications: 
: research associate in physiological chemistry. membership in Am. Fed. Clin. Research, Am. F 
search and teaching, will consider geographic- 
al full-time, preferably Northeast or South. 
Age 29, male. To receive Address: A-344. 
Si Ph.D, in June of 1958. Have had teaching ex- : 
¥ perience in medical school. Currently assist- : 
on 
search (clinical investigation, rmal and 
fractions of myocardium. Address: A-338. pathological ca 
: Puystococist: Ph.D., 35; Four years ex- publications, at present group practice s 
Canada. Desires to return to academic posi- 
* search experience, 21 publications on carbo- j§ ‘tion in research field. Address: A-345. 
i hydrate and fat metabolism. Present rank 4 
with Aa- Ph.D., age 33. Six years 
dress: A-339. industrial research and 2 years teaching ex- 
perience. Background of research in endo- ; 
and physiological sciences. Have taught mi- for research. Available June 15, 1958. Ad- 
croscopic anatomy and physiology. Research dress: A-346. 
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. including 
: 
Now Available Peotarmrc Age 36, Dipl. Amer. 
Currently fellow 


ition in either Illinois or New 


topic and telmetering technics. Desires posi- 


Service as Captain in Royal Army Med- 
Corps—M.O. in charge Chest Investiga- 
at Army Hospital. Several intern- 
medicine, surgery and experience 


Parmovoas?: Foreign trained. U. 8. citi- 
; zen, After working in a general hespital for 
7 years, desires research position. Particu- : 
larly interested in pathology of chronic in- : 
diatric allergy, seeking fu part-time 
teaching posi 
oad York, as of July, 1958. Address: A-348. 4 
ogy, and public health bacteriology. Good 
ae oe background in parasitology and virology. Ten 
years teaching experience. Research pub- 
Se fe lished and in progress. Admin. experience in 
hospitals. Desires position in teaching and/or 
ee. ae research and/or clinical microbiology. Ad- I 
traditionally trained and of semi-academic 
background, seeks full-time academic posi- 
es tion with opportunity for combined teach- 
ing, service-type practice in university hos- 
a pa or pre- 
+ Iwramest: Physician from Colombia, 8.A. 
Professor of Internal Medicine of the Fac- : 
ulty of Bogota in 1953, assistant professor 
; Preserve ® of since 1936. Member of Academy of Medicine * 
your copies of Bogota. Publications: 3 books and many 
. articles in Spanish. Fluent in English. Last i 
Journal of Medical Education || Cultural Counselor of 
bassy of Colombia in Washington, D.C. Re- ‘ 
for . and cent courses in Cardiology and radioisotopes 
quick easy reference. at Georgetown Univ. Interested in teaching 
in American university. Address: A-351. : 
Ph.D., age 
ONL 35. Married, 2. children. Assistant Professor — 
3 ¥ $3.00 EACH SENT of Pharmacology and Toxicology with ap- j 
10 years pre-clinical teaching : 
PARCEL POST IN USA. meaiesl school and with posl- 
search facility. Present in ; 
Your name embossed for inhalation materials and involves radioiso- 
75 nts additional. tion in non-industrial institution — = ; 
, damental research is emphasized and teach- 
ing opportunities exist. Particularly interest- . 
Year embossed on spine for ed in auionomic physiology-pharmacology of 
‘ 50 cents additional. the respiratory tract. Address: A-3652. 
Paeverrrve British, married 
. with one child. Medical graduate of Edin- 
check or money order to burg 1952. Served two years Na- 5 ( 
ical 
The Journal of 
MEDICAL EDUCATION = University, Presently on 
Usher Institute Public Health 
2530 Ridge Avense Evanston, || Medicine, Univ. of Edinburgh with 
dress: A-353. 
. ‘ 


Individual Membership 
in the 
Association of Medical Colleges 


ead and other por 


sons interested in medical education now have the oppor- 


tunity te become Individual Members of the Association 


Individual Membership, at only $10 a year, is open to 
amy person who has demonstrated a serious interest in 
medical education over a period of years. All the privi- 
leges of membership and a provisional membership card 
are granted immediately after payment of the $10 fee, al- 
though confirmation must await official action at the next 
Annual Meeting. 
To obtain membership, fill out the application form below, 
append check for $10, and return to the Association’s cen- 


_ INDIVIDUAL MEMBERSHIP APPLICATION 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 
2530 Ridge Ave., Evanstes, fil. 


: of American Medical Colleges. 3 
Individual Membership means receiving the Journal of 
Medical Education each month. It means participating in | 
the discussions of the Annual Meeting and receiving the 
i reports of the Teaching Institutes. It means receiving copies 
: of the yearly Directory, the Proceedings of the Annual . 
; Meeting, and other Association publications. And it makes | 
el available a valuable, though limited, information service 
aes and a personnel exchange service. 
J 
| Name: 
e 
| (City) (Zone) (State) 
| Field of medical education in which chief interest lies: === = 
&§ 
: College or other connection. 


... Without the necessity of dietary restrictions 


‘Cytellin’ provides the most rational 
and practical therapy available. 
Without any dietary adjustments, 
it lowers elevated serum cholesterol 
concentrations in most patients. 
In a number of studies, every 
patient who co-operated obtained 
good results from ‘Cytellin’ ther- 
apy. On the average, a 34 percent . 


reduction of excess serum choles- 
terol (over 150 mg. percent) has 
been experienced. 

In addition to lowering hyper- 
cholesteremia, ‘Cytellin’ has been 
reported to effect reductions in C/P 
ratio, S10-100 and S,12-400 lipo- 
proteins, “‘atherogenic index,” beta 
lipoproteins, and total lipids. 


May we send more complete information and bibliography? 


(Sitosterots, Lilly) 


EL! LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, JU. S. A, 


Percentage reduction of Percentage of patients experiencing 
excess serum cholesterol various degrees of decline in excess 
Bhs {over 150 mg. percent) serum cholestero! a 
is 


Complete food helps solve problems of nutrition oa 


_ supports and helps complete medical and surgical therapy 


A complete food, Sustagen® powder, provides every known essential 
nutrient that malhourished medical and surgical patients need 
for rehabilitation. Exceptionally generous in protein, it helps . ig 
build tissue, increase resistance to infection and speed récovery. : 
An 8-ounce glass of Sustagen beverage furnishes nourishment ’ ; 
equal to a protein-generous meal. Sustagen is used as the sole source 

of nutrition or as a supplement’to fortify the diet. 


Helps Cope with Everyday Nutritional Problems 


nourishment to the patient without taxing his capacities. Three 
8-ounce glasses of Sustagen beverage, taken between meals and 

at bedtime, enrich the daily nutritional intake by about 70 Ga. of 
protein and 1200 calories. 


For persistently underweight patients and those who have 

progressive weight loss, Sustagen feedings furnish nutritional 
support needed for weight gain, positive nitrogen balance and clinical 
Helps Solve More Serious Nutritional Problems 


In preoperative surgical care, Sustagen helps strengthen the patient 

for increased resistance to surgical trauma and reduced operative risk. - 

Postoperatively, it furnishes therapeutic amounts of nutrients 

essential for wound bealing and uncomplicated recovery. It is valuable, 

also,in the nutritional management of patients with severe burns, : 

liver disorders, cancer and other serious conditions. In peptic ulcer, 
keeps the patient well fed, speeds healing of the lesion and 

provides symptomatic relief through its excellent buffering properties. 


Adaptable for Use in Spécial Diets 


Sustagen can be used in diets which call for low cholesterol, 

fat or purine values. For patients on soft or bland diets, Sustagen us 
well tolerated and nonirritating ... and makes it easy to meet full 
nutritional requirements. It is specially formulated for digestibility 
and good tolerance by ill and injured patients. When used as the only 
source of food (by mouth or by tube), it provides satiety without 


Easy to Use 


Sestagen 18 easy to prepare and to teke in. the hoepital, at home 

- or on the job. It mixes readily with water to make a smooth, 
pleasant-tasting beverage. With the Mead Johnson Tube Feeding Set, 
it is easy to give by tube. Recipe booklets for patients describe use 
of flavorings for variety. 


The well documented booklet Nutritional Therapy: The Use of Food 

in the Management of Illness and Injury describes the role of Sustagen 
in nutritional rehabilitation. For copies for yourself or your 
associates, write us, Evansville 21, Indiana. 


Mead Johnson 
Symbol of service in medicine 
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